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The  history  of  the  College  of  Physicians  and  Surgeons 
would  never  be  complete  without  an  extensive  account  of  the 
life  work  of  Dr.  Daniel  Atkinson  King  Steele,  whose  affilia- 
tion with  it  began  with  its  foundation.  Not  only  has  he  been 
prominent  in  its  organization  but  ever  since  he  has  been  one 
of  its  most  ardent  and  enthusiastic  supporters,  and  it  is 
largely  through  his  efforts  that  the  school  now  occupies  its 
present  high  rank  among  the  American  Medical  Institutions 
and  that  its  affiliation  with  the  University  of  Illinois  was  ac- 
complished. 

Dr.  Steele  was  born  in  Eden,  Deleware  County,  Ohio, 
March  29th,  1852,  of  Scotch  Irish  parentage.  His  study  of 
medicine  began  under  the  direction  of  Dr.  D.  P.  McClure,  at 
Rantoul,  Illinois,  in  1869,  while  working  as  a  clerk  in  a  drug 
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store.  He  came  tc >  Ghioago  ii«  1870,  entering  the  Chicago 
Medical  College,  from  which  he  graduated  in  1873. 

During  his  college  career  he  showed  marked  ability  and 
while  a  senior  was  appointed  preceptor  of  anatomy  in  the 
college.  Upon  the  completion  of  his  course  he  was  made 
demonstrator  of  anatomy  at  the  Chicago  School  of  Anatomy. 

Following  a  competitive  examination  he  was  appointed 
interne  in  the  Cook  County  Hospital  in  1873,  where  he  served 
as  house  surgeon  for  eighteen  months.  He  then  entered 
upon  general  practice  and  acted  as  clinical  assistant  to  Pro- 
fessor Moses  Gunn  of  the  Rush  Medical  College.  In  1875 
he  was  made  attending  surgeon  at  the  South  Side  Free  Dis- 
pensary and  in  1876  appointed  lecturer  on  surgery  at  the 
Chicago  Medical  College.  This  position  he  held  until  1882, 
when  he  resigned  to  become  one  of  the  founders  of  the  Col- 
lege of  Physicians  and  Surgeons. 

The  new  institution  was  founded  by  a  number  of 
Chicago's  most  distinguished  physicians,  whose  prominence 
in  the  profession  was  sufficient  to  assure  success.  He  was 
elected  to  the  professorship  of  orthopedic  surgery,  which  he 
held  until  1886  when  he  took  the  chair  of  principles  and 
practice  of  surgery  and  clinical  surgery,  succeeding  Dr. 
Nicholas  Senn  who  had  resigned. 

In  1893  Dr.  Steele  was  unanimously  erected  to  the  presi- 
dency of  the  college,  made  vacant  by  the  death  of  Dr. 
Charles  Warrington  Earle.  He  still  holds  the  presidency 
of  the  corporation,  and  is  also  the  actuary  of  the  institution. 

Dr.  Steele  was  one  of  the  founders  of  the  West  Side 
Hospital  of  Chicago,  and  was  its  president  from  1897  to  1907. 
He  was  also  among  the  founders  of  the  Chicago  Hospital  and 
headed  that  institution  for  five  years  after  its  organization. 
The  University  Hospital,  of  Chicago,  is  another  institution 
of  which  he  is  a  prominent  promoter  and  organizer.  He  is 
president  of  this  hospital. 

Great  credit  is  due  him  for  the  able  manner  in  which  he 
effected  the  affiliation  of  the  College  of  Physicians  and 
Surgeons  with  the  University  of  Illinois.  In  1896  he  took 
active  part  in  a  temporary  affiliation,  but  it  was  through  his 
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judgment  and  tact,  as  chairman  of  the  committee  represent- 
ing the  college  that  he  completed  arrangements  with  the 
trustees  of  the  University  for  a  permanent  affiliation  in  1900. 

As  professor  of  surgery,  Dr.  Steele  has  proved  himself 
an  able  instructor,  one  who  not  only  interests  his  students 
in  the  subject,  but  who  commands  their  profoundest  admira- 
ation  and  respect.  He  is  held  in  high  esteem  by  his  students 
for  the  thorough,  painstaking,  systematic  presentation  of 
cases,  for  the  accuracy  of  his  diagnosis  and  his  ability  in 
differentiating  between  allied  surgical  affections  as  well  as 
his  skill  as  an  operator. 

Dr.  Steele  was  one  of  the  organizers  of  the  Chicago 
Biological  Society,  and  a  charter  member  of  the  Chicago 
Medical  Club.  He  was  the  first  president  of  the  Chicago 
Medico  Legal  Society  and  in  1887  and  again  in  1890  relected 
president  of  the  medical  board  of  the  Cook  County  Hospital 
where  for  eight  years  he  was  attending  surgeon.  He  became 
president  of  the  Chicago  Medical  Society  in  1886.  For  many 
years  he  has  been  a  member  of  state  and  national  medical 
associations  and  1888  was  sent  as  a  delegate  to  the  British 
Medical  Association  by  the  American  Medical  Association. 

Another  honor  was  conferred  upon  Dr.  Steele  in  1905, 
when  he  received  the  degree  of  Doctor  of  Laws  from  the 
Board  of  Trustees  of  the  University  of  Illinois. 

Among  his  colleagues,  the  most  prominent  physicians 
and  surgeons,  he  is  spoken  of  in  the  highest  terms  of  respect 
as  an  able  and  successful  practitioner,  a  man  of  the  highest 
and  purest  character;  an  ardent,  ambitious  student  and 
talented  instructor. 
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Few  are  the  professors  in  the  science  of  medicine,  who 
have  endeared  themselves  in  the  hearts  of  their  students  as 
has  Dr.  William  E.  Quine,  Dean  of  the  College  of  Physicians 
and  Surgeons.  Few  are  the  doctors  who,  after  attaining  re- 
markable success,  professionally,  socially  and  politically, 
have  remained  true  to  the  student  body  and  given  the  best 
that  is  in  them  as  has  Dr.  Quine. 
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Through  his  untiring  energy  and  persistent  hard  work, 
aided  by  remarkable  mental  powers,  Dr.  Quine  has  had  a 
most  successful  career,  which  has  placed  him  among  the 
eminent  physicians  of  the  country.  His  efforts  have  been 
appreciated  in  all  fields  of  endeavor,  for  he  has  repeatedly 
been  honored  by  his  professional  colleagues,  his  church  and 
his  state. 

He  was  born  in  Kirk  St.  Ann,  in  the  Isle  of  Man,  on 
February  9,  1847,  and  lived  there  with  his  parents  until  six 
years  of  age  when  they  moved  to  America,  settling  in  Chi- 
cago. In  the  Grammar  schools  and  the  old  "Central"  high 
school  of  this  city  he  received  his  elementary  education.  He 
then  took  up  the  study  of  pharmacy  and  Materia  Medica, 
for  which  he  showed  natural  talent,  and  his  success  was 
demonstrated  during  his  experience  as  a  drug  clerk.  But 
his  ambition  carried  him  to  a  higher  vocation  and  in  1866  he 
entered  the  Chicago  Medical  College,  from  which  he  grad- 
uated with  distinction  in  1869.  Before  graduating  he  was 
appointed  interne  in  the  Cook  County  Hospital,  having  suc- 
cessfully passed  in  a  competitive  examination.  He  has  the 
honor  of  being  the  only  undergraduate  of  the  rank  of  junior 
medical  student,  who  has  ever  been  elected  to  the  house- 
staff  of  the  County  Hospital  over  competing  graduates.  His 
efforts  and  devotion  in  the  performance  of  the  duties  com- 
manded the  respect  of  his  superiors,  and  upon  the  completion 
,  of  his  interneship,  he  was  made  attending  obstetrician  and 
gynecologist  to  the  hospital  by  the  medical  board  in  1870. 
This  position  he  held  for  ten  years. ; 

His  proficiency  in  Materia  Medica  and  Therapeutics  had 
been  recognized  by  the  faculty  of  his  Alma  Mater,  and 
shortly  after  receiving  his  diploma,  at  the  age  of  22  years, 
he  was  elected  to  that  chair  in  her  faculty.  He  resigned 
this  position  in  1883  to  accept  the  professorship  of  Principles 
and  Practices  of  medicine  and  clinical  medicine  in  the  College 
of  Physicians  and  Surgeons.  Dr.  Quine  still  holds  this  po- 
sition. 

As  a  lecturer  he  is  popular  with  his  students,  thoroughly 
qualified  in  every  branch  of  the  profession,  and  an  eloquent 
orator,  endowed  with  a  strong  personal  magnetism. 
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Dr.  Quine  took  a  prominent  part  in  the  amalgamation  of 
the  College  of  Physicians  and  Surgeons  with  the  University 
of  Illinois,  and  it  is  greatly  through  his  influence  that  it  was 
accomplished.  In  recognition  of  this  service,  as  well  as 
his  rare  ability,  the  board  of  trustees  of  the  University  ap- 
pointed him  dean  of  the  school  of  medicine. 

He  has  served  for  several  terms  as  president  of  the  State 
Board  of  Health,  during  which  he  has  performed  his  duties 
to  the  state  in  the  same  conscientious  and  faithful  manner 
that  characterized  him  in  his  private  work.  He  is  a  member 
of  the  American  Medical  Association;  the  Illinois  State 
Medical  Society,  of  which  he  was  elected  president  in  1904; 
the  Chicago  Medical  Society  and  the  Medico-Legal  Society 
of  Chicago.  Dr.  Quine  has  written  frequently  very  valuable 
articles  for  medical  journals,  his  contributions  being  well  re- 
ceived and  demanding  the  attention  of  scholarly  men. 

When  at  the  age  of  25  years,  Dr.  Quine  was  elected 
president  of  the  Chicago  Medical  Society.  He  bears  the 
distinction  of  having  been  the  youngest  president  this 
society  has  ever  had.  In  1899  he  was  honored  by  the  elect- 
ion to  the  vice  presidency  of  the  American  Medical  Associa- 
tion. 

For  seven  years  Dr.  Quine  held  the  position  of  patholo- 
gist at  the  Cook  County  Hospital.  Seven  more  years  were 
devoted  by  him  as  obstetrician  and  gynecologist  in  the  same 
hospital  and  for  thirteen  years  he  was  attending  physician 
there.  During  these  years  he  lectured  on  these  subjects 
and  held  clinical  work.  He  has  taught  clinical  medicine  for 
twenty  years  in  the  Cook  County  Hospital  and  for  ten  years 
he  taught  the  same  subject  in  Mercy  Hospital.  He  has  taught 
materia  medica  and  therapeutics  for  thirteen  years,  the 
practice  of  medicine  for  twenty-six  years  in  the  College  of 
Physicians  and  Surgeons,  and  one  year  organic  chemistry 
and  medical  botany  for  five  years. 

The  first  laparotomy  ever  performed  in  the  Cook  County 
Hospital  was  done  by  Dr.  Quine,  when  Dr.  Steele  was  senior 
interne  and  assistant. 

The  University  of   Illinois  further  honored  Dr.  Quine  in 
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1904,  when  the  degree  of  Doctor  of  Laws  was  conferred  up- 
on him. 

Dr.  Quine  is  a  devout  member  of  the  Methodist  Epis- 
copal church,  and  takes  active  part  in  its  work.  In  1876  he 
married  Miss  Lettie  Mason,  of  Normal,  Illinois,  a  lady  of 
culture,  ability  and  extensive  travel.  As  a  medical  mission- 
ary to  China  she  won  merited  distinction  through  her  un- 
faltering zeal  and  her  heroic  self-abnegation.  She  died 
January  14,  1902. 

Dr.  Quine  stands  high  in  the  esteem  of  his  professional 
brethren  and  all  speak  highly  of  him,  not  only  as  a  great 
student,  great  teacher  and  successful  practitioner,  but  as  a 
man  of  great  character,  of  loftiness  of  purpose  and  of  deep 
religious  conviction,  with  the  great  Master  as  his  ideal 
physician. 


FRANK  B.  EARLE,  M    D 

The  medical  career  of  Dr.  Frank  B.  Earle,  secretary  of 
the  College  of  Physicians  and  Surgeons,  began  when  that 
institution  was  first  opened  in  1882  Ever  since,  he  has  been 
a  close  student  of  medicine  and  has  made  a  phenominal  suc- 
cess in  the  profession  and  through  his  ability  and  efforts  has 
placed  himself  among  the  distinguished  practitioners  of  the 
city. 

He  was  born  in  Waukegan,  Illinois,  on  October  22nd, 
1860,  and  in  the  public  schools  of  that  city  received  his  pre- 
liminary education,  graduating  from  the  Waukegan  high 
school. 

When  the  College  of  Physicians  and  Surgeons  was 
founded  in  1882  Dr.  Earle  entered  upon  the  study  of  medicine, 
graduating  in  the  class  of  1885.  During  these  three  years 
he  also  took  a  short  course  at  the  Jefferson  College  of 
Medicine,  of  Philadelphia,  from  which  he  received  a  diploma. 

Upon  the  completion  of  his  course  he  was  appointed  ad- 
junct to  the  chair  of  medicine  and  in  1886  made  quiz-master 
in  that  subject.  His  remarkable  success  and  native  aptitude 
in  this  branch  attracted  the  attention  of  the  faculty  and  the 
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following  year  he  was  honored  by  the  appointment  to  the 
position  of  lecturer  in  medicine- 

In  1893  he  was  made  assistant  to  his  brother,  Dr.  Charles 
Warrington  Earle,  then  professor  of  obstetrics.  Shortly  after 
this  his  brother  died,  and  in  recognition  of  his  ability  Dr. 
Earle  was  elected  to  the  chair  of  obstetrics  in  1894.  He  held 
this  chair  for  ten  years,  when  he  was  transfered  to  the  chair 
of  pediatrics,  which  he  still  retains. 

In  further  recognition  of  his  efforts  in  the  promotion  and 
the  increased  success  of  the  College  of  Physicians  and  Sur- 
geons, he  was  elected  secretary  of  the  institution  in  1901, 
succeeding  Dr.  Wm.  A.  Pusey.  This  office  he  still  occupies. 
During  the  many  years  he  has  been  connected'  with  the 
school  he  has  been  one  of  its  most  ardent  workers  and  it  is 
greatly  through  his  untiring  efforts  that  the  school  holds  its 
high  rank  among  the  medical  institutions  of  the  country. 

He  is  a  member  of  a  large  number  of  medical  societies, 
many  of  which  have  honored  him  in  many  ways.  Principally 
among  the  societies  with  which  he  is  connected  are  the  Am- 
erican Medical  Association,  the  Chicago  Medico-Legal  So- 
ciety, the  Illinois  State  Medical  Society,  the  Chicago  Gynae- 
cological Society,  the  Chicago  Pediatrics  Society  and  the 
Chicago  Pathological  Society.  Dr.  Earle  has  contributed 
many  valuable  articles  on  medical  subjects  to  some  of  the 
foremost  medical  journals  of  the  country. 

Dr.  Earle  was  married  in  1885  to  Miss  Elizabeth  Biddle- 
com,  of  Waukegan,  Illinois. 

Not  only  has  Dr.  Earle  been  successful  as  a  professor  in 
medicine,  obstetrics  and  pediatrics,  but  he  has  won  the  re- 
spect and  confidence  of  all  his  students,  all  of  whom  speak 
of  him  in  the  highest  terms.  Among  his  professional  brethern 
is  popular  and  all  regard  him  as  a  man  of  exceptional  ability 
of  intellectual  force  and  of  noble  character. 
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WILLIAM  HENRY  BROWNE. 

Prominent  among  the  educators  of  Chicago  is  William 
Henry  Browne,  superintendent  and  business  manager  of  the 
College  of  Physicians  and  Surgeons,  Though  neither  a  phy- 
sician or  surgeon,  Mr.  Browne,  through  his  affiliation  with 
the  institution  has  become  well  known  in  the  medical  circles 
of  Chicago  and  his  efforts  to  bring  the  college  to  its  highest 
pinnicle  of  success  has  placed  him  in  high  esteem  with  all 
men  of  the  medical  profession. 

Acting  in  the  position  as  ''Middle  Man,"  Mr.  Browne's 
duties  are  largely  confined  to  that  of  peacemaker,  for  all 
grievences  between  student  and  instructor  are  generally 
brought  to  him.  The  able  manner  in  which  he  handles  these 
unpleasant  things,  and  the  gentle  way  he  has  in  smoothing 
them  over,  bringing  peace  to  the  troubled  waters,  has  en- 
deared him  to  the  students  and  professors  alike. 

He  was  born  at  Castlemaine,  Australia,  on  June  10,  1863, 
of  Irish  descent.  When  he  was  about  16  months  old  the  family 
moved  back  to  Ireland,  settling  in  Burr,  Tipparary  County, 
where  his  father  engaged  in  business  and  was  very  success- 
ful. 

His  father's  early  education  was  received  in  Dublin  and 
he  received  the  degree  of  bachelor  of  arts  from  Trinity  Col- 
lege,Dublin, where  he  studied  for  the  ministry  of  the  Episco- 
pal Church. 

In  1870  the  family  came  to  America,  landing  at  Montre- 
al. However,  they  moved  directly  to  the  United  States,  set- 
tling in  Salem,  Wisconsin.  Mr.  Browne  attended  the  Salem 
grammar  schools  and  completed  a  course  in  the  Wilmot,  Wis- 
consin, high  school  in  1882. 

Upon  completing  his  high  school  course,  Mr.  Browne 
spent  two  years  teaching,  after  which  he  entered  the  Val- 
paraiso College,  where  he  studied  four  years.  Supplemen- 
tary to  this  he  took  up  special  work  in  history  and  literature 
in  the  University  of  Chicago, 

In  1890  he  became  principal  of  the  public  schools  of 
Crete,  Illinois,  which  position  he  held  with  honor  to  himself 
and  great  benefit  to  the  school  system  of  that  city,  for   four 


WILLIAM  HENRY  BROWNE. 
Superintendent  and  Business  Manager  of  College  of  Physicians  and  Surgeons. 


Dental  Disorders  Contributory  to  Tuberculosis.  9 

years.  As  superintendent  of  the  System  of  Schools  of  Chi- 
cago Heights,  to  which  he  was  appointed  upon  his  resigna- 
tion from  the  Crete  School  Board,  he  demonstrated  his  abil- 
ity as  manager.  He  held  this  position  for  four  years.  He 
took  up  the  duties  of  superintendent  and  general  manager 
of  the  College  of  Physicians  and  Surgeons,  in  1900. 

Mr.  Browne  is  a  member  of  many  social  and  fraternal  or- 
ders and  takes  active  part  in  all  affairs.  He  has  been  elect- 
ed an  honorary  member  of  the  Phi  Beta  Pi,  a  medical  frater- 
nity offiliated  with  the  College  of  Physicians  and  Surgeons. 
He  was  for  ten  years  an  active  member  of  the  Englewood 
Men's  Club,  serving  as  its  president  for  two  consecutive 
terms. 

He  was  married  to  Mary  B.  Grover,  of  Chicago,  on  De- 
cember 28,  1893.     Two  children  have  been  born  to  them. 

On  December  27,  last  year,  Mr.  and  Mrs.  Browne  cele- 
brated the  fifteenth  anniversary  of  their  wedding  at  their 
home,  6945  Stewart  Avenue,  Englewood,  Chicago.  Invita- 
tions to  about  150  of  their  friends  were  issued,  among  them 
being  faculty  men  of  the  College  of  Physicians  and  Surgeons. 
The  home  was  beautifully  decorated  for  the  occasion  and  a 
delightful  evening  passed.  Mr.  and  Mrs.  Browne  were  the 
recipients  of  many  beautiful  presents,  as  tokens  of  the  love 
and  esteem  in  which  they  are  held. 


DENTAL  DISORDER  CONTRIBUTORY  TO  TUBERCU 
LOSIS. 

By  Dr.  B.  J.  Cigrand. 

Under  the  auspices  of  the  Chicago  Medical   Society.     Read   at    "Series 
of  Public  Lectures."  Nov.  14,  1908. 

The  last  few  years  have  brought  to  our  attention  the 
enormous  death  rate  charged  up  to  tuberculosis.  It  is  esti- 
mated that  150,000  people  annually  die  in  America  from  tu- 
berculosis, and  upwards  of  one  billion  dollars  are  expended 
and  lost  because  of  this  illness.  The  fact  that  this  disease 
attacks  those  who  are  in  middle  life  interests  us  all  the  more 
because  it  is  taking  from  our  midst  the  very  fiber  of  our 
-commercial  and   educational   system.     The   great   army 
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people  infected  from  tuberculosis  range  between  the  ages  of 
15  and  35  While  the  origin  and  aggravating  causes  are  sub- 
jects of  real  dispute,  it  is  nevertheless  conceded  that  cer- 
tain predisposing  conditions  produce  symptoms  which  are 
universally  indicative  of  tuberculosis.  While  the  conditions 
of  the  mouth  have  escaped  the  critical  attention  of  the  med- 
ical scientist,  it  is  nevertheless  deserving  consideration  in 
that  many  ailments  we  have,  physical  and  mental,  trace 
their  origin  to  disorders  of  the  teeth.  We  have  and  are  this 
day  and  generation  giving  too  little  attention  to  proper  man- 
ducation  and  mastication,  and  observation  should  teach  us 
that  a  primary  requisite  of  good  health  is  a  properly  or- 
ganized and  hygienic  masticutory  apparatus.  In  this  con- 
nection the  function  of  saliva  must  not  be  underestimated. 
Our  hasty  meals  and  hurried  manner  of  eating  bring 
about  circumstances  that  may  be  the  initial  cause  of  tuber- 
cular progress.  The  saliva  is  an  essential  intermedium  to 
proper  digestion,  and  if  the  latter  is  impaired  there  can  cer- 
tainly not  be  normal  assimilation.  Unless  our  foods  are  thor- 
oughly insalivated  while  in  the  mouth,  the  further  prepara- 
tion of  our  edibles  for  the  important  transformation  into 
blood  has  been  impaired;  this  interference  must  of  necessity 
beget  impoverished  circulation. 

Nature  requires  that  the  food  should  be  crushed  and 
pulverized  by  the  teeth  and  softened  and  chemically  changed 
and  prepared  by  the  saliva,  and  when  these  two  processes 
are  accomplished  the  food  is  ready  for  the  stomach.  The 
present  prepared  foods  do  not  beget  jaw  action,  hence  I  con- 
tend do  not  receive  the  proper  amount  of  parotid  saliva,  and 
the  foods  lacking  this  pre-stomachic  treatment  must  of  ne- 
cessity lack  in  the  blood-producing  elements.  The  mischief 
of  this  poorly  prepared  morsel  may  be  one  of  the  prevailing 
ailments  of  dyspeptics, and  may  also  be  conducive  to  the  rav- 
aging increase  of  consumption.  Tuberculosis  makes  great 
headway  in  any  system  that  is  exhausted;  in  any  person 
whose  vitality  is  low;  in  any  individual  whose  energy  is  les- 
sened through  impoverished  blood.  The  action  of  the  jaws 
being  omitted,  the  flow  of  the   parotid   saliva    is   scant,  the 
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food  morsel  improperly  prepared,  digestion  disturbed,  the 
blood  impoverished,  andhence  with  the  organic  and  systemic 
energy  lessened  tuberculosis,  pyemia  and  all  consuming  dis- 
eases readily  progress.  All  this  destruction  of  human  life  has 
been  aided,  not  induced,  by  disregard  of  the  cardinal  princi- 
ple of  digestion,  by  our  present  methods  of  hasty  eating, 
giving  neither  thought  nor  time  to  the  process  of  manduca- 
tion  and  mastication — the  human  or  civilized  species  disre- 
garding nature's  greatest  and  most  divine  requirement — 
digestion. ' 

The  most  astonishing  feature  relative  to  the  causes  of 
tuberculosis  lies  in  abnormal  conditions  of  the  mouth;  the 
large  cavities  filled  with  indescribable  debris  certainly  tend 
to  disarrange  the  entire  digestive  system.  The  conditions 
these  cavities  when  carefully  examined  under  a  microscope 
give  evidence  of  a  most  prolific  micro-organic  life.  These 
cavities,  hidden  away  from  the  access  of  a  tooth-brush  are 
splendid  harbors  for  the  generation  of  tubercular  germs.  No- 
where in  the  entire  human  economy  could  you  find  a  more 
congenial  habitation  for  the  germs  of  tuberculosis  than  in  the 
deep  seated  cavities  of  teeth  where  they  possess  the  three 
requisites  to  give  assurance  to  their  reproduction,  namely: 
heat,  moisture  and  oxygen. 

Another  element  in  a  deranged  mouth  which  adds  to  the 
likelihood  of  consumptive  possibilities  is  the  ulcerated  tooth, 
belching  forth  pathogenic  fluid  called  pus.  This  virulent 
matter  seeping  from  the  gum  finds  its  way  to  the  stomach 
easily,  while  this  presence  so  unwelcome  to  the  gastric 
glands. prevents  a  proper  gastric  bath  to  the  foods  which  lie 
within  the  walls  of  the  stomach.  Nor  is  the  presence  of  the 
pus  limited  to  the  stomach  alone,  but  follows  the  entire  ele- 
mentary tract  endangering  the  entire  system  and  digestion 
and  eventually  bringing  about  poisoning  conditions  of  the 
entire  human  fabric;  having  thus  undermined  the  circulatory 
system  the  feeble,  emaciated  and  degenerated  being  falls 
easy  prey  to  the  tubercule  bacilli  whose  attack  cannot  be 
withstood  because  of  the  lack  of  human  vigor  and  cell-ener- 
gy.    Another  important  requirement   for   robust   health    is 
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that  the  mouth  be  in  a  positively  sanitary  condition.  In 
the  so-called  pyorrhea  alveolaris  or  the  wasting  away 
of  ti3  a,lv9)li"  ril^i  #1121  contains  the  teeth,  the 
pus  germs  are  fully  as  dangerous  to  health  as  the  decayed 
and  the  ulcerated  dental  organs.  There  are  inumerable 
conditions  of  the  mouth  which  yield  pus.  As  a  result 
all  of  these  dental  disturbances  which  inaugurate  this  poi- 
sonous matter  must  be  relieved  and  cured  or  the  pus  upon 
being  swallowed  will  invite  the  white  plague— consumption. 

The  bacillus  of  tuberculosis  is  present  and  doing  mis- 
chievous work  in  many  mouths  which  have  had  so-called 
dental  attention.  The  average  cement  filling  is  a  porous 
material  with  caverns  large  enough  for  a  conglomerated 
mass  of  putrid  vegetable  and  animal  debris  to  lodge.  With- 
in this  apparently  well-fitting  cement  filling  there  is  a  splen- 
did shelter  for  myriads  of  bacilli  to  colonize,  hence  the  large 
cement  filling  is  not  a  safeguard  against  bacterial  genera- 
tion, because  of  this  spongelike  porosity.  The  amalgam 
filling  shares  a  like  objection,  but  not  beeause  of  its  porosity 
but  because  of  its  general  changeability.  The  mass  of  amal- 
gam shortly  after  hardening, shrinks, allowing  around  its  cir- 
cumference a  wide  gap  between  the  border  and  the  walls  of 
the  cavity.  In  this  circular  opening,  clogged  with  the  fluids 
of  the  mouth  and  disintegrating  matter, the  bacillus- tubercu- 
losis again  finds  a  happy  shelter.  Gutta-percha,  as  fre- 
quently employed  by  some  of  the  practitioners,  is  absolutely 
unreliable  as  a  means  of  excluding  tubercular  matter.  My 
own  personal  tests  of  the  cement,  gutta-percha  and  amal- 
gam fillings,  lead  me  to  the  belief  that  the  gold-leaf  filling, 
the  porcelain  and  gold  inlay  are  the  only  fillings  giving 
promise  of  tubercular  exclusion:  and  though  the  inlay  fill- 
ings are  held  in  position  by  a  thin  film  of  cement,  it  never- 
theless does  not  possess  bulk,  and  hence  must  necessarily  be 
more  assuring  in  its  sealing  properties. 

The  barbaric  fashion  of  prodding  the  teeth  with  cheap 
wooden  tooth-picks,  from  whose  sides  bristle  forth  infinitis- 
imal  splinters,  inaugurate  inflammation  of  the  gums  besides 
causing  openings  between  the  teeth  which  should  be  tightly 
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filled  with  gum  tissue.  The  gums  are  filled  with  broken  bits 
of  wooden  slivers  and  the  opening  created  becomes  filled 
with  decay  as  disintegrating  masses  of  food  stuff,  and  in 
this  convenient  habitation  we  have  again  erected  a  temple  to 
the  goddess  of  tuberculosis.  Last,  and  far  from  least,  is  the 
part  the  practitioner  plays  in  spreading  this  dreadful  life- 
destroying  disease.  The  ethical  practitioners  of  dentistry 
are  constantly  taught  at  the  Society  of  Communion  the  es- 
sential and  all  important  subject  of  hand  and  instrument 
sanitation.  The  reckless  dentist  who  is  disregarding  the 
cleanliness  of  his  digits  and  who  is  unmindful  of  the  disin- 
fection af  instruments,  is  a  menace  to  the  community.  I 
could  imagine  no  more  certain  way  of  spreading  the  disease 
of  tuberculosis  except  by  advocating  indifference  of  finger 
and  instrument  cleanliness.  It  would  almost  seem  to  me 
within  the  province  of  the  Department  of  Health  to  examine 
into  the  practice  of  all  dentists  and  where  the  investigation 
positively  demonstrated  the  disregard  for  cleanliness  of 
hand  and  instrument  a  temporary  revocation  of  his  license 
might  remind  him  of  the  teachings  he  received  while  at  col- 
lege pertaining  to  the  subject  of  "Office  Hygiene."  This 
rigid  enforcement  of  compelling  practitioners  to  disinfect 
their  hands  and  dental  instruments  would  not  only  be  a  safe- 
guard against  the  spread  of  tuberculosis  especially,  but 
would  be  the  means  of  preventing  contagion  of  many  other 
ravaging  human  disorders. 

In  dentistry  the  supposedly  simplest  of  all  operations, 
namely  that  of  cleaning  the  teeth,  is  often  productive  of 
serious  and  injurious  results  and  not  infrequently  a  patient 
presents  a  single  tooth  possessing  pyorrhea  pockets.  The 
thoughtless  and  careless  operator  dipping  excavators  in 
these  pockets  proceed  to  the  adjoining  healthy  teeth.  In 
less  than  90  days  he  has,  by  this  reckless  attention,  inoccu- 
lated  the  entire  gums  with  pathogenic  life  whose  ravenous 
appetite  for  human  tissues  is  beyond  the  description  of  any 
scientist.  The  proper  cleaning  or  purging  of  the  teeth  is 
essentially  one  of  the  most  delicate  and  painstaking  proceed- 
ures  in  the  art  and  science  of  dentistry.     Peculiarly  enough 
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there  is  a  strange  coincidence  between  the  raging  of  tuber- 
culosis and  the  raging  of  dental  decay.  Both  diseases  or 
ailments  have  periods  of  cessation  at  times,  hence  the  hu- 
man body  seems  immune  to  every  attack.  Both  of  these 
agencies  nourish  pre-eminently  between  the  ages  of  15  and 
35,  Dental  decay  in  the  major  number  of  causes  practically 
disappears  as  does  tuberculosis  as  age  creeps  in.  Hence 
the  importance  of  looking  into  the  welfare  of  those  who  are 
entering  the  prime  of  life.  This  nation,  quite  contrary  to 
the  estimation  of  President  Rosevelt,  is  not  suffering  from 
a  lack  of  birthdays,  so  much  as  it  is  from  a  lack  of  celebrat- 
ing birth  aniversaries.  We  have  a  great  birth  rate  in  the 
United  States,  but  coupled  with  it  is  an  overwhelming  death 
rate  of  child  and  juvenile.  Save  the  children  that  are  born 
and  we  need  have  no  fear  for  the  depopulation  of  the  land. 
Let  the  central  government  at  Washington,  the  governments 
at  state  capitols  and  municipal  governments  spend  one-half 
as  much  money  on  prevention  as  they  now  expend  on  the 
cure,  and  our  country  as  a  whole  will  have  attained  a  physi- 
cal perfection  which  will  redound  to  the  endurance  of  the 
republic. 

A  CONSIDERATION   OF  ECLAMPSIA  WITH  A  HEPORT 
OF  A  CASE  ACCOMPANIED  BY  HEMIPLEGIA. 

By  Channing  W.  Barrett  M.  D.  and  John  Ross 

Harger,  S.  B.,  M.  D. 

(Authors'  Abstract) 

Eclampsia  is  a  condition  manifested  by  convulsions  about 
which  much  has  been  written  and  little  is  known.  Recent  ob- 
servers are  prone  to  look  upon  the  eclamptic  attack  as  only 
one  of  the  many  manifestations  of  a  disease  of  the  pregnant 
woman  which  disease  is  accompanied  by  marked  toxicity, but 
which  may  or  may  not  exhibit  the  eclamptic  attack.  The  the- 
ories as  to  its  causations  are  numerous  as  the  manifestations 
of  the  disease  itself.  The  pathological  changes  are  also  num- 
erous, but  those  in  the  kidneys  and  the  liver, and  the  marked 
increase  in  the  toxicity  and  tension  of  the  blood  are  quite 
constant,  the  other  lesions  being  of  a  secondary  nature.  The 
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clinical  manifestations  of  eclampsia  are  self-evident.  A 
pregnant  woman,  especially  in  the  latter  months,  with  con- 
vulsions is  perhaps,  in  99  per  cent,  of  the  cases,  eclamptic. 
However  epilepsy,  hysteria  and  more  rarely  other  forms  of 
convulsions  may  be  a  source  of  error,  The  following  case 
is  one  of  unusual  interest  because  of  the  large  number  of 
convulsions,  the  extent  and  duration  of  the  coma,  the  exten- 
sive and  rare  complications,  as  the  rapid  and  complete 
recovery. 

History  of  patient: — Mrs.  Y.,  age  21,  a  German,  para  I, 
was  admitted  to  the  hospital  Feb.  16,  1908  at  12  noon,  in  a 
comatose  condition  with  a  history  of  having  been  delivered 
about  twenty  hours  previously  and  having  had  about  seven- 
ty-five or  more  generalized  convulsions.  The  convulsions 
having  begun  at  the  time,  or  immediately  after  delivery  and 
continued  to  about  five  hours  before  admittance  to  the  hos- 
pital. From  the  history  obtained  the  patient  became  uncon- 
scious (comatose)  soon  after  the  onset  of  the  convulsions  and 
owing  to  their  frequency  she  did  not  regain  consciousness 
during  the  intervals  nor  had  she  five  hours  later. 

Examination  at  time  of  admission  to  the  hospital: — 

General: — Shows  a  young,  white  woman,  well  nourished 
lying  quitely  in  coma,  the  eyes  half  closed,  slight  nystag- 
mus, corneal  reflexes  were  absent,  breathing  was  puffing  and 
sonorous  of  Cheyne-Stokes  type.  The  tongue  protruded 
about  two  inches,  was  very  much  lacerated  and  swollen  and 
held  firmly  by  a  rigid  lower  jaw-  The  lips  were  cyanotic, 
temperature  103.4,  respirations  17  and  pulse  152  and  very 
irregular.  Regional:  Pupils  contracted  and  reaction  to 
light  was  sluggish. 

Chest:  Heart  impulse  was  full  and  bounding  and  trans- 
mitted over  entire  anterior  portion  of  the  chest.  The  tones 
were  loud,  but  no  murmurs  were  heard. 

Lungs:  There  were  some  harsh  respiratory  sounds 
heard  posteriorly  but  there  were  no  areas  of  dullness  or  rales. 

Abdomen:  The  abdominal  wall  was  flabby  and  the  skin 
showed  many  linea  ablicantes.  There  was  no  rigidity  and 
no  tenderness,  but  considerable  tympany. 
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The  liver  and  spleen  were  not  palpable.  The  uterus  was 
five  fingers  above  the  symphysis  and  was  very  firm  and  free- 
ly movable. 

External  genitals:  The  labia  was  darkly  pigmented  and 
very  edematous.  The  perineum  showed  a  recent  laceration 
of  the  second  degree.  There  was  considerable  serosanguin- 
ous,  vaginal  discharge. 

Skin:  The  skin  was  dry  and  dirty  and  there  was 
slight  congestion  and  edema  about  both  ankles. 

Catheterizecl  specimen  of  urine:  Dark  red;  cloudy;  speci- 
fic gravity  1018;  acid;  albumen  in  very  large  amount;  sugar 
negative;  casts — hyalin  in  large  numbers,  granular  in  still 
larger  numbers;  red  and  white  blood   corpuscles   numerous. 

The  subsequent  history  of  the  patient  was  very  satisfac- 
tory. 

Following  the  administration  of  nitroglycerin  and  cam- 
phorated oil  alternating  and  the  use  of  subcutaneous  and 
rectal  saline,  the  pulse  gradually  became  lower  and  more 
regular,  the  respiration  soon  became  regular  and  deep. 
However  the  coma  persisted  for  thirty-six  hours,  the  patient 
coming  out  of  it  gradually.  Profuse  sweats  were  obtained 
by  the  use  of  hot  packs.  Large  urinations  followed  soon  af- 
ter the  saline  infusions.  At  no  time  were  the  symptoms  ag- 
gravated by  the  hot  packs  or  use  of  salines. 

Before  the  coma  was  entirely  recovered  from,  it  was  no- 
ticed that  the  patient  did  not  move  the  right  leg,  while  the 
left  was  moved  around  very  vigorously  at  times.  About  60 
hours  from  the  onset  of  the  coma,  the  patient  had  sufficiently 
recovered  to  notice  the  doctor  and  nurse.  At  that  time  it  was 
found  that  she  was  suffering  from  a  right  hemiplegia, the  para- 
lysis being  complete  in  the  arm, but  the  leg  and  the  right  side 
of  the  face  could  be  moved  slightly.  It  was  also  found  that 
she  suffered  from  a  partial  aphasia  both  motor  and  sensory. 
She  improved  very  rapidly  however  and  in  three  days  she 
could  move  the  whole  right  side  of  the  body,  but  feebly,  and 
could  answer  a  few  simple  questions.  On  the  twelfth  day 
after  admission  the  patient  was  seen  by  a  nerve  specialist 
when  the  examination  showed  the  right  arm  and  hand  much 
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weaker  than  the  left,  but  no  apparent  difference  in  the 
strength  of  the  legs.  Reflexes  were  normal,  sensation  nor- 
mal and  eyes  negative.  She  repeated  simple  sentences  cor- 
rectly, but  long  and  complicated  sentences  she  did  not  under- 
stand nor  did  she  speak  the  words  plainly. 

Recovery  was  complete  when  patient  was  discharged  af- 
ter seven  weeks. 

Mondy  reports  a  case  with  a  left  hemiplegia  and  death 
on  the  ninth  day.  Cronin's  case  developed  a  left  hemiplegia 
on  the  eighth  day  and  recovery  was  almost  complete  in  five 
weeks.  Partridge  reports  one  with  paralysis  of  left  arm  on- 
ly with  complete  recovery.  Welch  gives  the  postmortem 
findings  in  a  fatal  case  where  he  found  a  large  clot  in  the 
corpus  striatum  with  fluid  blood  in  all  the  ventricles  and  mul- 
tiple subcutaneous  hemorrhages. 

The  etiology  of  eclampsia  still  remains  a  theory  and 
therefore  the  treatment  almost  entirely  empirical.  Practical- 
ly every  means  of  elimination  known  to  medicine,  past  and 
present,  has  been  and  is  being  used  more  or  less  with  great- 
er or  less  efficiency,  and  the  same  is  true  of  the  different 
means  used  to  control  convulsions. 

The  concensus  of  opinion  is  that  eclampsia  is  due  to  the 
retensions  of  toxins  in  the  body,  of  whatever  source  or  nature 
they  may  be.  If  it  is  an  undue  retention  of  toxins  normally  pre- 
sent in  the  blood  of  a  pregnant  woman  or  an  overproduction 
of  toxins  usually  produced,  or  a  production  of  toxins  not  pro- 
duced in  a  normal  pregnant  woman,  seems  to  be  as  yet  un- 
decided. However  Mohr  and  Freund  just  recently  claim  they 
have  succeeded  in  isolating  a  specific  toxin  from  the  placen- 
ta in  the  form  of  oleic  acid  or  sodium  oleate,  which  they 
claim  is  similar  to  that  which  Talquist  isolated  from  the  tape- 
worm; and  when  this  is  injected  into  animals  it  causes  per- 
nicious anemia  by  its  hemolytic  action.  It  seems  that  it 
should  the  part  of  those  working  on  the  prophylactic  treat- 
ment and  the  treatment  of  the  various  toximias  of  pregnan- 
cy to  discover  the  specific  toxin. 

In  the  treatment  of  eclampsia  it  is  thought  by  numerous 
observers  that  the  essential  thing  is  to   control   the   convul- 
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sions,  in  view  of  the  fact  that  they  cause  a  rapid  increase  in 
the  kidney  and  liver  changes,  often  leading  to  cerebral  or 
meningeal  hemorrhages  and.  may  be  to  exhaustion.  But  the 
trend  of  opinion  now  is  to  ignore  the  convulsions  themselves 
and  to  bend  all  energies  to  the  rapid  emptying  of  the  uterus 
and  elimination  of  the  toxins.  Morphin  and  other  sedatives 
are  still  used  by  a  few,  as  a  routine  and  in  some  instances  by 
many  but,  in  view  of  the  fact  that  the  convulsions  cease  in 
75  per  cent,  of  the  cases  after  delivery,  an  early  and  rapid 
delivery  is  usually  attempted. 

For  elimination  the  stronger  cathartics,  venesection  and 
normal  salt  in  the  various  ways  and  the  hot  wet  packs  are 
very  extensively  used  and  with  very  good  results  in  the  lar- 
ger percentage  of  cases.  These  with  the  emptying  of  the 
uterus,  which  is  thought  by  many  to  eliminate  the  source  of 
the  toxins,  gives  relief  in  about  70  to  75  per  cent,  of  cases. 

The  methods  of  accouchment  force  vary  in  different  lo- 
calities and  under  different  circumstances,  but  manual  dila- 
tation with  version  or  forceps  gives  good  results  in  multipa- 
ra, while  in  primipara  the  above  method  is  often  too  slow 
and  the  dilatation  by  Bossi*s  dilator  or  by  vaginal  Caesarean 
section  gives  better  results  in  the  hands  of  most  operators. 

About  25  per  cent,  of  the  cases  of  eclampsia  belong  to 
the  so-called  severe  type  and  the  convulsions  persist  and 
the  coma  usually  becomes  deeper  after  delivery  and  after 
all  other  means  of  elimination  and  controlling  convulsions 
have  been  used.  For  this  class  of  cases  there  has  been  in- 
stituted during  ths  last  five  years  the  operation  of  decapsu- 
lation of  the  kidneys,  this'operation  having  been  used  in  the 
treatment  of  some  of  the  more  severe  and  obstinate  cases  of 
nephritis.  This  method  is  still  in  cthe  experimental  stage 
but  there  have  been  some  good  results  obtained  by  its  use. 
And  in  this  class  of  cases  where  all'other  methods  fail  any 
procedure  that  offers  any  hope  for  the  patient  is   justifiable. 
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SURGERY  FOR  LEPROSY. 

Dr.  William  J.  Goodhue,  for  the  last  four  years  the  resi- 
dent physician  at  the  leper  settlement  on  the  Island  of  Mo- 
lokai,  Hawaii  Islands,  has  bee"n  chosen  to  represent  the 
United  States  at  the  world's  leprosy  congress,  which  meets 
in  Christiania,  Norway,  in  1909. 

Dr.  Goodhue  went  to  the  leper  settlement  largely  on  ac- 
count of  his  enthusiasm  for  the  work  and  his  hope  of  being 
able  to  do  something  both  for  the  alleviation  of  the  suffering 
of  the  people  there  and  for  the  discovery  of  means  for  the 
prevention  and  cure  of  this,  the  oldest  known  disease  in  the 
world.  It  is  believed  he  has  done  much  in  both  directions. 
There  can  be  no  doubt  that  the  lepers  at  the  Molokai  set- 
tlement were  never  before  so  well  cared  for  medically  as 
since  Dr.  Goodhue  went  there.  In  the  administration  of 
palliatives  and  in  the  care  of  the  sick  he  has  been  indefa- 
tigable, and  there  can  be  no  doubt  that  by  his  application  of 
modern  surgical  methods  he  has  reduced  the  suffering  from 
the  dread  disease  at  the  settlement  to  a  lower  ebb  than  ever 
before. 

Dr.  Goodhue  has  done  what  was  never  done  before  at 
the  settlement.  He  has  carefully  tried  all  remedial  and 
therapeutic  agencies  that  have  come  to  him  with  any  recom- 
mendation, carefully  noting  and  recording  results,  and  has 
thereby  made  substantial  contributions  to  the  medical  knowl- 
edge of  the  disease  under  treatment.  As  the  result  of  long- 
continued  experiments  and  observation  he  has  concluded 
that  in  eucalyptus  has  been  found  a  remedy  that  continues 
to  effect  marked  ameliaration  in  the  clinical  manifestations 
of  leprosy,  and  while  not  yet  demonstrated  as  a  cure,  be- 
cause no  case  has  yet  been  cured  by  it,  he  believes  that  if  it 
could  be  applied  in  the  incipient  stages  of  the  disease  (in 
which  stage  no  case  of  leprosy  has  ever  yet  reached  the  set- 
tlement, so  far  as  known)  it  would  prove  a  cure. 

On  another  phase  of  the  treatment  of  the  disease  Dr. 
Goodhue's  views  are  thus  expressed  by  himself:  'Leprosy 
is  a  surgical  disease.  That  is  to  say,  the  various  surgical 
procedures  adapted  to   the   relief  and  cure  of  pathological 
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lesions  constantly  and  necessarily  associated  with  leprosy 
are  of  infinitely  more  service  to  the  leper  in  the  relief  of 
pain  and  discomfort,  prevention  of  wasting  fevers,  restora- 
tion of  active  use  of  the  hands,  and  especially  of  the  feet, 
and  prolongation  of  life,  than  all  the  therapeutic  measures 
of  our  present-day  leprosy  therapeutics." 

Dr.  Goodhue's  appointment  causes    very  general   satis- 
faction on  the  islands. 


A  DOCTOR'S    SYMPHONY 

By  George  F.  Butler,  M.  D. 
With  this  New  Year  resolve  to  live  without  anger,  avar- 
ice, envy  and  littleness.     Resolve  to  be  generous,  liberal  and 
kind;  to  recognize  the  extreme  value  of   health   and  human 
life  and  to  strive  by  every  means  to  roll  back  the  tide  of   di- 
sease and  death;  to  give  something   to  shape  the  million- 
handed  labor  to  an  end  and  outcome  that  will  leave  more  sun- 
shine and  more  flowers  to  human  kind.    Let  your  labor  be  so 
ordered  that  in  future  times  the  loved  ones  may  dwell   long- 
er with  those  who  love  them;  open  your   minds;    exalt  your 
souls;  widen  the  sympathies  of  your  hearts;  face  the   things 
that  are  now  as  you  will  face  the  reality  of   death — fearless 
and  alone.  Remember  that  the  battle  of  life  cannot  be  fought 
by  proxy;  be  your  own  helper. 
Go  thou  alone — 
Let  not  my  courage  fail, 
Nor  weight  of  pain  avail 

To  stay  thy  onward  feet. 
What  e'er  betide  thee  sink  not 
E'en  in  thy  anguish  think  not 
Under  God's  generous  sun 
So  much  of  sorrow  lives  save  good- 
ness to  complete. 

Go  thou  alone — 
Though  friends  and  fortune  pass 
Beyond  thee,  and  alas 

Love's  visions  fade  away, 
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Look  to  the  stars  and  ponder 
How  poor  thou  art,  and  wonder 

How  the  vast  undertone 
Of  thy  creative  thoughts  could 
blossom  in  a  day. 

Go  thou  alone — 
The  breathing  atom  in  thee 
Shall  one  day  rise  divinely 

From  this  its  cradled  hour 
Be  wise  and  brave  and  loving 
From  lowliest  essence  moving 

In  circles  one  by  one 
Up  to  thy  perfect  shape, 
the  highest  earthly  power. 


HOW  TO  KEEP  SICKLY. 

Never  open  the  windows  in  your  sleeping  chamber.  See 
that  they  are  carefully  closed  at  night  and  the  room  made  as 
hot  and  stuffy  as  possible 

Keep  out  of  the  sunshine  and  be  careful  not  to  take  long, 
deep  breaths.  Eat  any  kind  of  food,  regardless  of  its  nutri- 
tive value,  and  be  as  irregular  as  you  can  as  to  time  of  tak- 
ing your  meals.  Also  eat  hurriedly .  No  use  wasting  time  over 
a  matter  of  this  kind. 

Wear  an  overcoat  one  day  and  go  without  the  next. 
Change  underwear  from  heavy  to  light  during  the  winter 
months,  and  don't  bathe  oftener  than  once  a  month. 

By  following  these  few  simple  directions  you  will  be- 
friend the  doctor;  and  if  persisted  in  long  enough  the  under- 
taker will  also  have  a  chance  to  make  a  dollar. 

— Exchange. 
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KINDLY  KNOCKS  BY  LOYAL  P.  &  S.  SENIORS. 

Suggests  Changes  in  Schedule  for  Benefit  ot  Student  Body 

as  well  is  the  Reputation  of  the  College.     He  Hopes 

the  Faculty  will  Appreciate  Criticisms,  which, 

He  Says,  Are  General. 

Realizing  that  my  brilliancy  where  unaided  by  good 
stiff  work  has  to  my  knowledge  never  earned  me  anything 
greater  than  an  oocasional  rebuke,  at  the  same  time  knowing 
without  doubt,  that  my  brilliancy  has  never  overbalanced 
my  desire  for  the  said  stiff  work,  and  under  these  conditions. 
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finding  myself  a  senior,  without  ever  having  ridden  a  poney 
over  or  though  any  part  of  any  examination,  and  arriving  at 
the  Quine  reception,  ignorant  of  what  a  condition  ever 
meant — when  I  realize  this  I  am  astonished  into  the  consol- 
ing state  of  Senior  pensiveness.  As  I  sit  here  I  wonder  if 
the  thoughts  I  am  thinking,  the  joys  I  am  enjoying  and  the 
regrets  I  am  regretting,  in  relation  with  my  Alma  Mater, 
have  not  been  experiencec  by  every  other  loyal  college-lov- 
ing Senior  in  days  gone  by;  who  in  leaving  his  college,  not 
onlywants  to  see  its  standard  sustained  but  kept  moving  for- 
ward, year  by  year,  turning  out  better  work  and  obvious- 
ly better  trained  physicians,  until  we  are  not  only  classed 
among  the  best  but  the  best. 

How  is  this  to  be  accomplished  and  by  whom?  It  seems 
to  me  it  is  not  unreasonable  that  the  unprejudiced  student 
who  has  just  finished  satisfactorily  the  four  year's  work, 
should  be  a  good  authority  on  the  subject.  But  if  so,  why 
have  they  not  taken  advantage  of  this  opportunity?  It  is 
surely  for  one  or  more  of  only  three  reasons: 

1.  Lack  of  confidence. 

2.  ''Don't-care-I-am-through"  spirit. 

3.  Afraid  to  voice  the  siucerity  of  their  own  convictions 
for  fear  of  being  classed  as  a  "knocker.*' 

"Well,  with  that  little  something  in  their  breasts  that 
goes  with  every  man  who  has  the  courage  to  believe  in  him- 
self when  his  convictions  do  not  concur  with  the  usual, 
some  mighty  good  men  have  become  knockers. 

George  Washington  knocked  on  the  rulings  of  his  king. 
God  bless  him. 

The  modern  surgeon  knocked  "out  of  the  incision"  the 
inquisitive  examining  finger  of  the  old  visiting  surgeon. 

Abraham  Lincoln  knocked  on  slavery,  which  was  near- 
est and  dearest  to  the  hearts  of  over  one-half  the  population 
of  the  United  States,  and  was  murdered  as  his  reward. 

After  carefully  considering  the  great  progress  and  re- 
sults obtained  by  all  three,  and  what  happened  to  the  latter, 
I  sit  here,  handy  to  the  lake,  get  out  my  little  hammer  and 
drive  the  following  knocks  to  our  chief  editor: 
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1.  Biology  should  be  left  in  its  proper  place— the  high 
school  and  that  oue  hundred  and  twenty  extra  hours  spent 
in  the  pharmaceutical  laboratory.  According  to  present  ar- 
rangements, if  one  works  fast  enough  to  do  all  the  experi- 
ments, etc.,  demanded,  he  must  work  so  fast  that  he  has  no 
time  to  learn  what  he  is  doing. 

2.  A  good  practical  knowledge  of  therapeutics  at  the 
present  day  offer  recent  graduates  a  strong  support  of  su- 
periority over  that  of  other  schools.  We  have  an  instructor 
equaled  by  few  in  Chicago  and  a  therapeutic  laboratory 
which  benefits  his  ability.  We  have  the  students  and  the 
.material — in  fact  we  have  every  ting  but  time. 

It  is  unreasonable  to  expect  any  ordinary  student  to  get 
a  good  practical  course  of  therapeutics  in  eight  months. 
The  course  should  be  carried  during  the  entire  four  years, 
beginning  with  pharmacy  and  ending  with  prescription 
writing.  If  this  were  the  case  the  preparatory  houses  and 
ready-made  prescription  writers  would  do  precious  little 
business  with  P.  &  S.  men. 

3.  History  of  medicine  can  be  read  with  more  profit 
during  the  early  Rent  waits  of  the  first  few  months  behind 
the  new  shingle  and  give  this  extra  time  to  Clinical  Micro- 
scopy, thus  granting  it  a  regular  place  and  several  months 
time  to  drill-it-in.  This  would  eleminate  the  old  methods 
of  three  week's  confusion,  and  regular  lectures  missed.  We 
would  not  then  be  compelled  to  memorize  these  formules, 
we  would  know  them  from  repeated  use. 

4.  Drs.  Davison,  Steel  and  Williamson,  by  arrange- 
ment of  the  present  schedule,  hold  their  clinics  at  the  same 
hour.  Most  Seniors  would  like  to  attend  the  clinics  of  all 
these  men. 

5.  Examination  questions  should  be  reasonable  and 
practical,  and  special  attention  paid  to  seeing  that  there  is 
no  "cribbing,"  and  that  the  paper  each  student  turns  in  is 
an  honest  representation  of  his  knowledge  on  that  subject. 

6.  The  Quine  library  is  a  study  hall  and  not  a  reception 
room.  Any  student  can  easily  recall  numerous  occasions 
when  as  many  as  thirty  students  have  been   disturbed   from 
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one  to  ten  minutes  by  the  arrival  of  some  professor,  ex- 
student  or  others,  who  with  little  or  no  attempt  at  modera- 
tion of  voice  discuss  social  conditions,  etc. 

7.  Prescription  writing  should  be  demanded  in  all 
written  examinations  in  Junior  and  Senior  medicine. 

8.  There  is  room  on  the  required  list  for  lectures  and 
ethical  discussions. 

9.  Quiz  masters  should  in  some  way  be  compelled  to 
hold  every  quiz  or  at  least  send  a  competent  substitute. 
Doubling  of  sections  to  meet  emergencies  result  in  congest- 
ing the  work  of  both  sections. 

10.  Bed-side  clinics  offers  the  best  opportunity  for 
good  practical  training.  The  college  makes  the  physician, 
and  the  physician  makes  the  college's  reputation.  We  hope 
to  see  the  Seniors  of  '09-10  scheduled  for  at  least  three  bed- 
side clinics  per  week,  of  two  hours  each. 

11.  Under-class  men  should  occupy  rear  seats  while 
attending  advanced  lectures  and  clinics. 

12.  Toilet  rooms  are  neglected.  There  is  seldom 
enough  soap;  should  be  three  times  as  many  towels,  changed 
twice  as  often.     Ausepsis  begins  at  home. 

In  offering  these  suggestions  I  suspect  that  some  of  the 
apparent  errors  of  arrangement  may  have  been  purposely 
put  in  this  order  and  misunderstood  by  me  and  my  consult- 
ants- Nevertheless  I  am  confident  that  should  these  criti- 
cisms encounter  the  stern  eye  of  our  faculty,  as  I  hope  it 
will  else  I  would  not  have  written  them,  I  trust  that  at  least 
part  of  it  will  meet  some  cousideration. 

The  attention  of  great  men  being  occupied  most  of  the 
time  by  great  things,  sometimes  the  little  things  are  over- 
looked, which  are  quite  apparent  to  the  less  great,  as  de- 
monstrated one  day  when  the  great  sculptor  Eojthims,  who 
was  putting  the  finishing  touches  upon  what  he  believed  to 
be  his  master  piece,  was  disturbed  by  the  entrance  of  a 
cobbler,  who  was  returniug  the  sculptor's  boots.  Eojthims 
noticed  the  man's  admiration  for  the  statue,  and  proudly 
said,  "Well,  my  man,  what  think  you  of  it?1'  Hat  in  hand, 
timidly  the  cobbler  approached  the  work,  muttering  "Beau- 
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tiful,  beautiful — but  pardon  me  Senor  Eojthims,  the  shoes 
carved  upon  the  figure  are  not  right.  We  makers  of  shoes 
never  put  that  kind  of  an  upper  on  a  man's  shoes;  that  upper 
belongs  to  a  woman's  shoe  and  the  sole  to  a  man's  boot." 

L.  C.  Q. 


A  LUBRICANT 
Or  Why  He  Walks  Home  Now  in  the  Deep,  Deep  Snow. 

Thursday  evening  two  Seniors  got  on  the  Ogden  Avenue 
car,  en  route  for  their  feeding  grounds.  The  car  presented 
its  usual  6  o'clock  miscellaneous  crowd.  The  medics,  still 
discussing  the  subject  of  their  last  quiz  (Urine)  forced  their 
way  forward,  one  being  short  and  Oh  my,  the  other  long 
and  skinny.  They  quickly  forced  their  way  into  a  nice 
warm  place  at  mid-car,  being  re-enforced  in  the  rear  by  a 
fat  colored  woman,  and  in  front  by  a  lime-covered,  scrappy, 
looking  laborer,  who  was  carrying  a  tin  dinner-pail,  which 
the  slim,  hungry  looking  medic  eyed  enviously. 

After  some  moments  of  silence  and  apparent  deep 
thought,  the  slim  medic  suddenly  exclaimed, 

"Oh,  say,  Nick,  I  just  thought  of  it.  Now  I  know 
what's  indican." 

The  lime-covered  individual  was  watching  the  medic 
like  a  lion<  who  still  fed  his  gaze  upon  the  dinner  pail.  As 
a  smile  of  satisfaction  spread  over  the  thin  boy's  face,  the 
ham-like  hand  of  the  laborer  grasped  his  throat,  and  he 
shouted, 

"Oh,  you  do,  do  you,  you  skinny  pill-roller  of  a  smart 
college  dude.  Well.  I'll  give  you  just  until  the  conductor 
knocks  down  the  next  fair  (and  that  won't  be  long)  to  tell 
me,  and  if  you  miss  your  guess  I'll  jam  my  foot  down  your 
throat  to  clear  the  way  and  you  will  drink  the  contents." 

The  skinny  medic  seemed  to  be  troubled  with  aphonia 
just  then,  and  desperately  made  signs  to  his  short  compan- 
ion, who  manfully  folded  up  his  shapely  hand,  drew  back 
his  arm,  so  that  his  hand  could  reach  his  own  mouth,  trumpet 
like,  and  shouted, 

"Say,  let  go  of  my  pal's  fruit,some  of  that  apple  belongs 
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to  Adam.     What  is  the  matter  with  you,  any  way,  you  big 
stiff." 

"Oh  youse  fresh  guys  think  I  aint  onto  youse.  Dis 
which  I  have  in  my  left  hand  gets  his  watery  eyes  on  my 
dinner  can,  and  thinks  he'll  do  some  Eddy  Fay  joke,  and  he 
suddenly  says:     Oh  Jack  I  know  whats  in  de  can.'' 

"Well,  time's  more  than  up,  the  conductor  has  lifted  three 
fares  while  yous  were  chewing  the  rag,  so  I'll  tell  youse 
whats  in  de  can,  its  engine  oil,  I'm  bringing  home  from  the 
shop  and  now  you  drink  this  sunny." 

Note — Watch  the  next  fellow  who  leaves  a  grease  spot 
on  the  floor  when  he  expectorates — that's  him. 

Freeze — "Good  morning  Mills,  did  you  see  that  notice 
from  State  Board." 

Mills— "Yep." 

Freeze — "Are  you  going  to  take  the  exam  the  18th." 

Mills — "Well  hardly.  I  don't  want  to  take  any  chances 
on  falling  down,  why  if  I  fell  down  at  State  Board  I  hike 
right  out  to  some  farm  and  go  husking  corn." 

Freeze— (Moving  away.)  "Oh!  I  see,  you  are  one  of 
those  corn  doctors." 

One  of  the  editors  of  the  Plexus  was  very  much  humil- 
iated Sunday  evening,  when  he  called  upon  his  lady  friend, 
to  see  a  big  burley,  handsome  D.  J.  occupying  his  favorite 
chair  and  what  goes  with  it. 

With  blood  in  his  eye  he  proceeded  to  try  and  show  up 
Mr.  Soph,  who  seemed  to  enjoy  the  situation  immensely. 
After  every  means  had  failed  to  oust  the  pest  and  the  hour 
would  no  longer  permit  the  presence  of  a  dignified  senior, 
in  a  cold  calculating  voice  I  demanded  my  hat  and  his,  my 
heart  fluttered  for  a  minute,  when  her  dear  eyes  glanced  in- 
side my  hat  and  seemed  to  linger  there,  but  she  next  "piked" 
in  that  of  the  invader,  but  the  next  moment  I  forgave  her 
when  she  softly  said: 

"Oh!  Mr.  R.,  Dr.  Senior  has  a  bigger  head  than  you, 
you  only  wear  a  6f ." 

Gee,  I  thought  that  would  hold  him  for  a  while,  but  Mr. 
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Soph  (head)  wrinkled  his  "mug  up  like  a  dish  rag  in  the 
bottom  of  an  empty  pan  and  sweetly  said: 

"Oh!  don't  you  understand  that  Miss  Peach— that's  easy 
— the  Dr.  is  a  senior  and  I  am  only  a  soph."  As  I  slammed 
the  door  I  heard  her  calling  him  "Tommy." 

In  the  future  this  department  will  publish  a  list  of  State 
Board  questions  and  answers.  Keys  and  easy  methods  of 
remembering  difficult  parts  of  anatomy,  physiology,  etc.,  get 
your  order  in  early.     Nuf.  Sed. 

Dr.  Quine  began  lecturing  to  the  Seniors  in  medicine, 
after  the  holiday  vacation.  His  lectures  are  interesting  and 
very  instructive,  and  the  Seniors  are  enjoying  them. 

The  Senior  reception,  in  honor  of  Dr.  Quine,  will  be 
held  during  the  last  week  of  January,  at  the  West  Side 
Woman's  Club.  The  affair  promises  to  be  a  very  enjoyable 
social  function,  and  extensive  arrangements  are  being  made 
for  it. 


THE  BIG  FOUR. 

The  Big  Four  may  be  a  railroad 

In  our  business  world  so  great, 
But  in  the  dear  old  P.  and  S. 

They're  Sophomore  girls  sedate. 
Every  student  surely  knows  them — 

And  if  they  don't  they  should — 
For  they  are  jolly,  good  "fellows," 

And  as  happy  as  they're  good. 

To  their  classmates  they  are  loyal, 

To  their  school  they're  always  true, 
To  their  studies  they  are  faithful 

And  to  every  duty,  too. 
But  one  strange  fact  about  these  girls 

You  will  note,  as  I  have  done, 
You  can't  see  one  without  the  rest, 

For  they're  always  Four-in-One. 

By  A.  Brother. 
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JUNIOR  NOTES. 

The  most  important  feature  of  the  college  year  in  social 
affairs,  and  of  particular  interest  to  the  Senior  and  Junior 
classes,  will  be  the  Junior  Prom,  which  will  take  place  on 
the  fourth  of  February.  We  are  aiming  to  show  the  Seni- 
ors the  best  time  they  have  ever  enjoyed.  Collectors  of 
assessments  have  been  busy  for  some  time,  and  the  class 
has  loosened  up  considerably.  "Not  all,  but  nearly,"  every 
one  dug  down  deep  into  his  jeans,  and  put  off  several  the- 
atres in  the  month,  just  to  be  loyal  to  the  present  graduat- 
ing class,  and  let  them  leave  the  institution  with  a  good 
taste  in  their  mouths. 

Bradley  feels  a  little  vexed  to  think  that  he  wont  have 
time  to  send  for  his'  noble  blood  over  in  Europe.  But  as 
next  resort  will  have  a  beautiful  young  damsel  come  up 
from  Texas.  Boys,  all  look  out  for  Bradley.  No  flirting 
allowed  with  his-en. 

Nothing  definite  is  known,  but  it  is  believed  that  Firey 
has  all  the  choice  girls  in  the  present  Sophomore  class  side- 
tracked, and  not  a  few  of  the  boys  in  the  Juuior  class  envy 
him.     We  think  he  is  a  little  selfish. 

Pitt  is  advertising  for  a  girl  with  dark  hair,  pretty 
eyes,  elegant  clothes,  and  who  owns  an  automobile.  Any 
girl  answering  this  discription,  and  wishing  to  oblige  Mr. 
Pitt,  will  kindly  notify  the  editor. 

McLin  had  his  hair  cut  and  is  smiling  around  unforbid- 
den fruit,  a  little  more  than  usual,  so  we  anticipate  seeing 
his  tiny  shoes  glide  over  the  smooth  floor  on  the  4th. 

The  editor  is  also  informed  that  the  nurse  from  the  pit 
will  be  there.  So  the  president  is  assured  that  a  swell 
crowd  will  be  out,  if  for  no  other  reason  than  to  see  who 
the  "lucky  one"  is. 

There  was  a  change  in  the  first  and  last  sections  in 
Physical  Diagnosis  after  the  holidays.  While  those  of  the 
last  section  regretted  to  leave  Dr.  Wetherson,  still  they  felt 
greatly  satisfied  with  their  new  one,  Dr.  Corwin,  and  appre- 
ciate his  work.     Dr.  Wiggin's  section  remained  unchanged. 
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BRIGHT   SAYINGS   OF   SOME    OF    THE    PROFS. 

"Let  me,  for  the  sake  of  testing  your  knowledge,  draw 
a  few  straight  lines." — Dr.  Corwin. 

"You  always  get  cold  in  the  place  of  least  resistance; 
first,  therefore  your  head." — Dr.  Fantus. 

"Will  somebody  please  pull  down  those  shades?  Close 
the  door  over  there,  please!  Somebody  has  a  tendency  to 
throw  things  around,  and  I  wish  he  would  please  stop  it. 
And  if  the  person  who  has  the  ability  to  make  that  noise 
with  his  mouth  will  stop  it,  I'll  be  much  obliged.  Little 
sharper,  Major,  there — there." — WHO?  But  he  always 
comes  in  smiling,  and  sometimes  favors  us  with  a  story. 

We  notice  that  Schafer  and  Thomas  are  doing  all  their 
studying  at  school  now.  It  is  very  evident  that  they  will 
change  their  rooming  place  if  the  girls  in  the  front  room 
don't  move  first. 

Soelberg  was  quite  late  getting  back  from  his  Xmas 
vacation,  so  he  must  have  had  some  trouble  in  getting  her 
consent.  But  we  congratulate  him  in  his  bravery  this  early 
as  an  embryo  doctor. 

Prof.     "How  do  you  stretch  a  nerve?" 

Roth  well.     "By  a  stretching  process." 

Prof.     "Give  the  prophelaxis  of  yellow  fever." 
Ferno.     "Distroy  all  the  premises  and  mosquitoes." 
Prof.     "How  would  you  destroy  the  mosquitoes?" 
Ferno.     "Cover  the  water  with  oil  and  set  fire  to  it." 

Specialist  on  shock  and  facial  expressions — C.  P. 
McGarry.  ,  . 

Dr.  Dyas  is  the  latest  addition  to  the  faculty  of  the  Col- 
lege of  Physicians  and  Surgeons,  having  been  elected  lec- 
turer and  quiz  master  in  Junior  surgery.  Dr.  Dyas  assumed 
his  duties  on  January  7,  and  has  already  placed  himself  high 
in  the  esteem  of  the  Juniors.  He  is  a  man  of  ability  in  sur- 
gery, and  the  Juniors  have  great  confidence  in  him.  He 
comes  to  this  college  well  recommended,  and  moreover  is 
well  known  to  many  of  the  members  of  the  P.  &  S.  faculty. 
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DR.  AND  MRS.  BRUMBACK   ENTERTAIN. 

On  Monday,  Jan.  11,  each  member  of  Dr.  Brumback's 
section  of  Gynecology  received  the  following  invitation  from 
him: 

"Dr.  and  Mrs.  Arthur  H.  Brumback  will  be  at  home 
to  his  class,  Saturday  evening,  Jan.  17,  8:30-11:00. 

Nu  Signa  Phi. 
530  Jackson  B'lv'd. 
R.  S.  V.  P." 

On  the  evening  of  the  above  date  the  entire  section 
showed  its  appreciation  to  Dr.  and  Mrs.  Brumback  by  being 
present. 

A  delightful  program  was  rendered,  the  Sorority  girls 
assisting  in  receiving.  The  main  features  of  the  evening 
were  music,  readings,  slight-of-hand  performances  and  goo- 
goo  eyes. 

There  were  not  quite  enough  girls  to  go  around,  and 
the  bravest  of  the  boys  were  the  ones  served  first.  But  the 
rest  were  of  the  good-fellow  type,  and  made  no  complaint 
against  the  more  fortunate  ones. 

The  "Nu  Sigma  Phi*s"  and  the  "Phi  Rho's"'  were  the 
societies  most  largely  represented.  Members  of  other  so- 
rorities and  fraternities,  as  well  as  students  of  no  particular 
affiliation  were  present,  and  assisted  in  making  merry. 

Later  in  the  evening  Mrs.  Brumback  served  a  very  ele- 
gant supper,  and  the  students  did  justice  to  it. 

When  eleven  o'clock  rolled  around  it  seemed  hardly 
possible  that  it  was  time  to  leave,  Such  a  delightful  time 
always  is  over  before  those  present  realize  that  it  is  up. 
The  clliss  as  a  body  expressed  it's  thanks  and  appreciation 
to  Dr.  and^Mrs.  Brumback,  most  "immeasurably"'  for  the 
enjoyable  evening. 

WHAT   IT     REALLY   MEANS, 

Juniors  received  with   delight   the   kind   invitation   ex- 
tended them  by  Dr.  and  Mrs.  Brumback  and  all  readily   ac- 
cepted.    One  member,    however,    read   his   invitation   with 
suspicion.     There  was  something  about  it   that    didn't  look 
^  eDuine  to   him.     After  reading  it   over   several   times   he 
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approached  a  classmate  whose  invitation  he  asked  to  see. 
But  it  too  read  as  his  own.  Finally  he  turned  to  his  friend 
and  spoke: 

"Tell  me  what  does  'R.  S.  V.  P.'  mean  on  this  invita- 
tion!" 

His  friend  is  accommodating. 

"On  all  properly  written  invitations  you  will  find  these 
letters,"  he  said.  "They  mean  'refreshments  served  very 
promptly.'  " 

"Oh!"  was  all  the  inquiring  Junior  said,  and  he  walked 
away  kicking  himself  for  his  ignorance  in  etiquette . 


FRESHMEN  NOTES. 

Dr.  White— (calling  roll.)     "O'Malley.". 

Wenneke — '  'Here. " 

Dr.  White— "Where  is  O'Malley?" 

Silence!  Dr.  White  looked  at  Wenneke,  saying:  "Now, 
Wenneke,  don't  you  do  that  again!  I  thought  I  missed  my 
friend  O'Malley  in  dissection.    I'm  going  to  tell  his  mother." 

"in  gay  paree." 
(Note.     The  following  was   written   by  verdent   D.    J. 
when  non  in  sans  mente.     It  really  should  be  entitled  "The 
Dream  of  the  Rarebit  Fiend,"  but  as  the  author  was  in  un- 
usual good  spirits  when  he  composed  it,  he  insisted  upon  the 
title  above  given.— Ye  D.  J.  Editor.) 
Allen,  Aides,  Antrop  and  Kane 
At  times  give  O'Herrin  a  terrible  pain, 
While  Breeden,  Boyer,  Balderry,  Briggs 
"Goebel"  up  all  the  class  candies,  Marbles  and  Figgs 
And  Christophersen,  Conerty,  Crosby  and  Kraft 
And  Rowland  and  Carlson,  who  voted  for  Taft, 
Engesether  to  Fertig  and  Fremmel  to  Fisk 
And  don't  know  they're  taking  a  terrible  risk, 
In  not  Beilen  up  all  the  Ruperts  they  see 
Thus  putting  one  over  on  Dr.  Maltby, 
While  O'Perculum,  Malley  and  Bromide  Pedot 
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And  Stramonium  Regan  and  Beyerlein,  what  not  (?) 
Are  Storming  and  fussing  and  Schrilling  alone 
Because  they  are  not  on  the  ^ame  Wall  with  Stone, 
Thus  Gage(ing)  Miss  Sallzman  from  the  standpoint 

of  Snook 
Who's  always  on  hand  with  his  Chemistry  Book. 
And  looking  things  over  from  Weldy  to  Hay, 
The  Wanderer  has  only  one  more  word  to  say, 
And  that  is  that  Greenman  or  Gradolph  or  Gish 
With  Pearlstein  and  Peattie  and  the  rest  of  the  fish 
Are  as  fresh  as  they  make  them  and  will  sure  make 

their  marks.  ■ 
Providing  they  don't  tumble  into  Miss  Parks, 

BIOLOGY. 

To  the  air  of  "The  Rosary" 

(With  apologies  to  Nevin.) 

The  hours  I  spent  in  thee,  dear  lab., 

Are  as  a  string  of  cells  to  me. 
I  study  them — amoeba,  tadpole,  crab — 

Biology,  biology! 
I  watch  them  awim,  I  count  their  scales, 

So  many  kinds  I  never  saw. 
Their  gills  or  gizzards,  feet  or  fins,  or  tails, 

I  try  to  draw. 
O,  memories  that  haunt  my  dreams 

Of  cells  without  or  with  a  wall, 
Of  tapeworms  eels  and  newts  and  monotremes, 

I  see  them  all,  teacher,  I  see  them  all. 

Charles  M.  Steele. 


*Poetic  License,  41144,  Illinois, 


Dr.  White— "Mr.  Kane,  what  structures   pass   through 
the  foramem  magnum? 

Mr.  Kane — "The  carotid  artery." 

Dr.  White — "How  many  upper  extremities  have  we?" 

Mr.  Kane — "Four." 
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Mr.  Rupert  has  kindly  consented  to  furnish  the  anatomy- 
class  with  instruments  to  facilitate  lectures,  in  the  way  of 
toothpicks,  hairpins,  etc.  They  are  absolutely  free  of 
charge. 

Just  before  the  recent  bacteriological  exam,  a  sad  looking 
Sophomore  stopped  at  the  door  of  the  D.  J's  stronghold,  to 
gaze  at  the  fair  co-eds  of  the  class.  Some  unfeeling  class 
mate  pushed  him  inside  and  rudely  closed  the  door.  The 
young  man  with  terror  written  on  his  face  decided  to  flee  but 
not  being  able  to  go  through  the  door  attempted  to  sink 
through  the  'floor. 

What , might  have  happened  was  frustrated  by  the  en- 
trance of  Dr.  Gehrmann.     Thus  a  noble  (?)  life  was  saved. 

Who  received  the  lemon  in  Biology? 

Several  members  of  the  Histology  class  served  oysters 
on  the  half  shell  to  a  favored  few  Saturday,  January  9. 

The  oysters  were  richly  served  by  a  secret  process  and 
proved  to  be  a  prize  delicacy. 

On  Monday  following,  the  guest  of  honor  at  the  "spread" 
was  attacked  by  a  strange  malady,  presumably  due  to  over- 
eating. Before  a  quieting  remedy  could  be  given  he  suc- 
ceeded in  beating  himself  quite  severely  against  the  wall 
(reader  kindly  note  pun.) 

Later — We  are  pleased  to  report  the  complete  recovery 
of  the  victim. 

O'Herrin — (calling  roll,)     "Mrs.  Watkiss." 

The  taurian  voice  of  Hurka  "Here."    . 

Dr.  White— "What  muscle  originates  at  the  superior 
curved  Line  of  the  occipital  bone." 

Karsch — ' ' The  Py rif ormu s . " 

Dr.  White — "Guess  again,  Karsch." 

Karsch — "Well  the  Pyriformus  originates  somewhere." 

And  the  doctor  sighed  and  thought  of  other  freshmen 
who  had  made  the  same  intelligent  answers  and  are  now 
luxuriously  reclining  in  padded  office  chairs — waiting  for 
patients. 
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Here'is  some  of  O'Malley's  special  brand  recited  before 
an  equally  intelligent  audience  for  the  benefit  of  the  Plexus. 

"The  chief  external  characteristic  of  the  amoeba  is  an 
operculum." 

A  serious  conflagration  started  in  room  205,  January  8, 
and  for  a  while  it  seemed  that  Doctor  Wynekoop's  reassuring 
voice  would  not  be  able  to  quell  the  imminent  panic.  By 
the  heroic  efforts  of  certain  members  of  the  class  the  blaze 
was  finally  smothered.  Never  again  will  Mr.  Schielie  put  a 
lighted  pipe  in  a  pocket  full  of  matches.  He  had  evidently 
forgotten  the  story  of  the  cow  which  kicked  over  the  lantern 
on  Halsted  Street. 

Hisenstadt — "Do  we  deodorize  before  we  stain  with 
carbol  fuchsin?'' 

Prom  the  extreme  cold  weather  the  past  week  we  are 
inclined  to  think  that  Dr.  Gehrmann  must  have  gotten  busy 
with  his  "zero  smile.'* 

King  gave  us  ten  for  the  discrete  "ad."  which  appeared 
in  last  month's  copy  of  the  Plexus.  It  will  appear  again  as 
soon  as  he  gets  done  collecting  from  the  freshmen  so  that  he 
can  pay  in  advance. 

Steele  wishes  us  to  ask  if  any  of  our  subscribers  ever 
saw  an  agar,  agar.  He  says  it  is  a  frequent  occurence  for 
his  balsam  to  "bowl  some." 

Sherlock  Holmes  is  still  busy  shadowing  Mr.  Briggs. 
It  is  a  weary  hunt  for  both  of  them. 


ALUMNI  NOTES. 
Dr.  E.  Soegaard,  of  Rio  Dell,  Cal.,    was  a  recent  visitor 
at  the  college. 

Dr.  Radley,  1889,  of  Youngstowne,  Ohio,  visited  his 
Alma  Mater  on  Dec.  22. 

Born  to  Dr.  and  Mrs.  John  M.  Edwards,  '99,  a  son,  on 
Dec.  15.  The  child  has  been  christened  John  Bernhard 
Edwards. 
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OBSERYATIONS  BY  A  D.  J. 

That  the  "bug''  causing  the  very  frequent  epidemics  of 
bacteriological  quizes  remains  undiscovered. 

That  Dr.  Gehrmann  is  not  fond  of  cigars,  and  has  there- 
fore ordered  smoking  stopped  in  the  laboratory. 

That  unless  shoes  are  sterilized  before  wearing,  we  are 
liable  to  infection  from  the  bacillus  Anthracis. 

That  the  smile  that  won't  wear  off,  means  we  are 
'"flunked." 

That  a  committee  in  the  class  is  better  than  two  in  Dr. 
Gehrmann's  office. 

That,  flunk  and  the  class  flunks  with  you,  pass  and  you 
pass  alone- 

That  you  can  bluff  some  of  the  professors  all  of  the 
time,  all  of  the  professors  some  of  the  time,  but  you  can't 
bluff  Dr.  Gehrmann  any  of  the  time. 

That  cribbing  is  a  helper,  strong  poney  is  a  booster,  but 
whosoever  dependeth  thereon  is  not  wise. 


P  k  8;  MEN  'MAKING  GOOD  " 

Encouraging  reports  are  being  received  each  day  from 
Alumni  of  the  College  of  Physicians  and  Surgeons,  relative 
to  their  fields  and  successes. 

A  letter  of  particular  interest  was  received  recently  by 
a  member  of  the  faculty  from  Dr.  G.  G.  Gordon,  '08,  of 
Waynoka,  Oklahoma.  He  states  that  he  has  been  doing  well 
and  that  he  passed  the  examination  of  the  State  Board  of 
Health  with  the  highest  marks,  receiving  100  in  medicine, 
pathology  and  physiology.  He  gives  the  credit  of  his 
success  in  these  subjects  to  Dr.  Wm.  E.  Quine,  under  whom 
he  studied. 

Dr.  J.  J.  Williams,  '93,  of  Weatherford,  Oklahoma,  was 
reelected  State  Senator,  says  Dr.  Gordon.  In  this  state  Dr. 
Williams  has  made  a  remarkable  success  and  is  prominent 
not  only  professionally  but  politically  and  socially. 

Dr.    Gordon  mentions  the   fact  that  there  are  many  P. 
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and  S.  graduates  in  Oklahoma,  all  of  whom  are  doing  well, 
and  in  their  locations  are  the  leading  physicians.  He  states 
also  that  he "  has  in  mind  a  good  location  for  a  young  phy- 
sician and  invites  correspondence  with  any  P.  and  S.  man 
contemplating  on  going  south. 

P.  AND  S.  MASONS  HOLD  BANQUET. 

Bang!!     Bubble— Bubble— Bubble. 

It's  all  over  now  and  just  like  a  dream. 

It's  hard  to  believe  that  a  group  of  men  could  have  such 
a  glorious  time. 

But  it  takes  good  Masons  to  have  a  real  merry  time  and 
when  that  bunch  is  made  up  of  college  men  and  tutors  the 
time  is  more  strenuous. 

It  took  the  P.  and  S.  Masonic  Club  to  show  the  genuine 
thing  in  the  line  of  banquets.  Tuesday  evening  January  12, 
will  ever  bear  with  it  fondest  memories. 

The  sumptuous  feast  was  held  at  the  North  American 
Restaurant  and  consisted  of  twelve  courses.  The  forty  ill  - 
fed  students  ate  heartily  while  the  twelve  prosperous  in- 
structors looked  on  with  glee.  For  a  while  it  looked  like  a 
Marathon  race. 

When  everything  that  looked  eadible  had  been  stowed 
away,  and  the  water-wagon  removed,  the  pleasant  part  of 
the  evening's  entertainment  began. 

The  master  of  ceremonies  ortoastmaster  for  the  occasion 
was  Dr.  John  Weatherson,  who  made  an  appropriate  ad- 
dress before  entering  upon  the  duties  of  the  evening. 

B.  J.  Voigt,  president  of  the  club,  was  the  first  man  to 
speak.  In  an  able  manner  he  reviewed  the  history  of  the 
Club  and  dwelt  particularly  of  this  year's  reorganization 
and  the  brilliant  prospects  for  the  Club's  future. 

Dr.  Charles  E.  Humiston  gave  an  entertaining  talk  on 
"The  Advantages  of  Masonry  to  the  Practicing  Physicians." 
Dr.  Moore,  of  Junior  Surgery,  spoke  well  on  the  subject. 
* 'Masonry  from  the  Viewpoint  of  Student  and  Professor." 

'"Affinity — Chemical,    Masonic   and  Otherwise,"  was  the 
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subject  of  a  witty  talk  given  by  Prof.  Hawthorne,  of  the 
Freshman  chemistry  class. 

The  pendalum  broke  loose  when  Dr.  (Bacteriology) 
Fisher  was  given  the  floor.  He  was  introduced  as  the  Can- 
adian Kid  humorist  and  as  the  only  heir  to  the  throne  of 
Mark  Twain.  His  many  amusing  stories  were  received  by 
rounds  of  applause- 

Probably  it  was  envy  that  started  Dr.  (Biology)  Fischer 
on  his  storm  of  wittism,  for  story  after  story  poured  forth, 
in  rapid  succession — in  fact  so  fast  the  audience  hardly  had 
time  to  applaud. 

But  the  smiling  face  of  Dr.  Harry  Oscar  White  quieted 
the  maddened  throng  and  he  spoke  entertainingly  on  "A 
Square  Deal  Towards  a  Fellowman." 

Impromptu  speeches,  stories,  songs  and  yells,  those  of 
the  P.  and  S.  and  the  University  of  Illinois,  followed  and  the 
merry-making  continued  until  many  of  the  hours  of  early 
morning  had  passed  into  eternity. 

Y.  M.  C  A.  NOTES. 

The  behavior  and  general  conduct  of  a  part  of  the  stu- 
dent body  has  been  such  that  it  has  been  found  necessary 
to  close  the  Y.  M.  C.  A.  room.  This  is  the  second  closure 
and  the  room  is  likely  to  remain  closed  the  rest  of  the  year 
unless  better  behaviar  is  maintained. 

The  bible-class  already   organized   for  ^some   time   will 

continue. 

Secretary. 


FIRST  HALF  OF  COLLEGE  YEAR  ENDS. 

College  work  during  the  first  semester  on  the  whole  has 
progressed  favorably.  Some  changes  have  been  made  in 
the  faculty,  notably  in  the  chair  of  chemistry  in  the  Fresh- 
man year.  On  the  suggestion  of  Dr.  C.  H.  Treadwell,  Prof. 
W.  C.  Hawthorne,  of  the  department  of  chemistry  in  the 
Central  Y.  M.  C.  A.,  Chicago,  was  appointed  to  the  position. 

Prof.  Hawthorne  came  to  the  College  highly  recom- 
mended, and  thus  far  is  doing  excellent  work. 
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This  month  ends  the  first  half  of  the  college  year. 
During  that  period  the  student  body  lost  lay  death  four 
of  the  best  men,  Thos.  D.  Mackay,  '09;  James  I.  Donahue, 
10;  Prank  P.  Spitler,  '11,  and  H.  I.  Supinger,  '11. 

The  number  of  students  in  attendance  is  greater  by 
apout  fifty  than  for  the  past  three  years. 


LIBRARY  NOTES 

EFFORTS   TO   COMPLETE   QUINE    LIBRARY    FILES. 

The  Quine  Library  is  very  desirous  of  completing  its 
files  of  medical  journals  published  in  Chicago  and  the  State 
of  Illinois- 

The  publications  which  antidate  the  great  Chicago  fire 
are  especially  hard  to  secure,  and  any  one  who  has  volumes 
or  even  odd  numbers  of  any  medical  publication  brought  out 
at  this  time  will  confer  a  great  favor  to  the  medical  profes- 
sion by  placing  such  material  in  some  institution  where  it 
can  be  safe;  where  it  can  be  properly  cared  for,  and  where 
it  can  be  added  to  other  collections  to  form  complete  sets 
and  thus  make  accessible  the  records  of  the  rise  and  pro- 
gress of  medicine  in  our  city  and  state. 

The  following  volumes  are  especially  desired  to  com- 
plete the  files  of  the  Quine  Library: 

Chicago  Medical  Gazette.     1884,  vol,  1. 

Chicago  Medical  Journal.     1862,  vol.  5,  to  1869,  vol,  26. 

Chicago  Medical  Times.     All  volumes  before  1885- 

Chicago  Medical  Examiner.     Volumes  1  to  3  and  vol.  7. 

Western  Medical  Reporter.     Volumes  1-5. 

Indiana  Medical  Reporter.     Volumes  1-2. 

Illiaois  Medical  and  Surgical  Journal.     1844-1846. 

Illinois  and  Indiana  Medical  and  Surgical  Journal. 
1846-1848. 

Northwestern  Medical  and  Surgical  Journal.  1848-1857. 

The  following  list  of  magazine  articles  by  various  mem- 
bers of  the  faculty  have  appeared  in  recent  issues  of  the 
medical  journals.  These  publications  are  on  file  in  the  read- 
ing room  of  the  library. 
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Dr.  E.  H.  Ochsner, 'Vaccine  Therapy  in  Joint  Tubercu- 
losis.    Southern  Medical  Journal,  January,  pp.  445  450. 

Dr.  Aime  Paul  Heinick.  Acute  Traumatic  Tetunus, 
Treated  by  Magnesium  Sulphate.  Surgery,  Gynecology 
and  Obstetrics.     January,  pp.  76-84. 

Dr.  E.  H.  Ochsner.  Temporary  Ventrosuspension  of  the 
Uterus.  Its  Technique,  Indications  and  End  Results.  Sur- 
gery, Gynecology  and  Obstetrics.  •  January,  pp.  84-89. 

Dr.  John  L.  Porter.  Why  Operations  for  Burns  Fail, 
with  Description  of  One  that  Does  Not.  Surgery,  Gynecol- 
ogy and  Obstetrics.     January,  pp.  89-90. 

Dr.  Emil  G.  Beck.  Toxic  Effects  from  Bismuth  Subni- 
trate-  New  York  Medical  Journal.  January,  pp.  16-22, 
also  in  Journal  of  American  Medical  Association.  January, 
pp.  14-18. 

Dr.  G.  Frank  Lydston.  Practical  Notes  on  Vesical 
Tumors.     St.  Louis  Medical  Review.     November. 


THE  FAIR  CO-EDS. 

The  Student  Volunteer  Band  met  in  the  college  building 
Friday  evening,  Jan.  8.  The  band  is  composed  of  men  and 
women  who  intend  to  do  medical  work  in  foreign  lands. 
Those  interested  in  this  work  and  would  like  to  attend  the 
meetings  may  receive  personal  notice  of  such  meetings  if 
they  will  hand  in  their  names  and  addresses  to  Miss  Kipp  of 
the  Senior  class. 

Dr.  E.  M.  Johnson,  of  the  Senior  class,  had  the  misfor- 
tune to  dislocate  a  finger  while  on  maternity  service  during 
the  holidays. 

The  rug  in  the  ladies'  parlor  adds  to  the  appearance  of 
the  room.  Now  if  there  were  only  some  new  curtains  and  a 
neat  bulletin  board,  the  room  would  look  still  better. 

Dr.  Young,  of  Rush  College,  was  here  the  other  day  to 
see  if  there  was  anything  doing  in  Y.  W.  C.  A.  lines. 

Miss  Wheeler,  State  Secretary  of  the  Y.  W.  C.  A.  of 
Illinois,  was  a  caller  here  the  first  week  in  January. 
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Dr.  Julia  Strawn,  4300  Ellis  Ave.,  is  to  entertain  the 
women  of  P.  &  S.  informally  at  her  home  the  evening  of 
Jan.  19. 

Miss  Bondrean's  sister  was  a  caller  at  the  college  Jan.  6. 

THE    NEW   SIGMA   PHI. 

Dr.  Jennie  B.  Clark  and  Irene  R.  Pratt  entertained  the 
Sorority  and  new  girls  of  the  college  early  in  the  term. 

Drs.  P.  E.  Wynekoop  and  Louisa  Lindsay  Wynekoop 
gave  the  annual  Halloween  party  this  year.  The  Sorority, 
alumni  memberSj  husbands  and  guests  were  invited,  and  a 
real  fortune-teller  entertained  the  gathering.  Refreshments 
were  served  by  Bell.  The  host  and  hostess  were  delightful 
as  ever. 

Ask  the  new  pledges  why  they  returned  the  diamond 
rings! 

Miss  Hoge  is  with  us  again. 

The  pledges,  the  Misses  Hayes,  Rowland  and  Hoge,  are 
to  be  put  through  the  first  degree  this  week. 

Miss  Hayes  is  wearing  a  Nu  Sig  pin,  but  not  a  Nu  Sigma 
Phi.    Question? 


THE  LION  AND  THE  MOUSE— MAYBE. 

One  of  our  popular  alumni  is  responsible  for  the  follow- 
ing, according  to  his  office  girl. 

The  doctor  is  a  young  man  of  remarkable  ability,  and 
during  the  short  time  he  has  been  practicing  has  been  very 
successful.  Indeed,  he  has  been  so  busy  that  he  hardly  has 
time  to  go  to  shows,  or  any  social  functions. 

However,  he  decided  to  see  a  show— "The  Lion  and  the 
Mouse."     His  wife  was  more  than  pleased. 

On  the  evening  for  the  show  the  doctor  and  his  wife 
hastened  to  dress;  the  baby  was  taken  to  "Grandma's"  for 
the  night  and  everybody  seemed  happy. 

Just  as  they  were  about  to  leave  the  house, the  telephone 
bell  disturbed  the  quiet  of  the   home.     The   doctor  decided 
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not  to  answer.  The  second  ringing  was  longer  and  seemed 
louder.  Maybe  it  was  a  call  from  some  friend — just  a  visit 
over  the  'phone,  he  thought.  So  he  took  the  receiver  and 
gave  the  accustomed  salutation. 

Sure  enough,  it  was  a  friend.  But  sad  to  relate,  his 
friend  wanted  him  to  come  over  immediately.  There  was 
no  getting  out  of  it — it  was  an  important  call,  and  he  went. 

The  next  morning  the  doctor  appeared  at  the  office, 
bright  and  early  as  usual,  wearing  the  same  pleasant  smile. 
And  the  office  girl  smiled  back,  as  she  asked. 

"How  did  you  enjoy  the  show  last  evening." 

"Fine,"  replied  the  physician,  still  smiling. 

"Let's  see,  what  was  the  show?  The  Lion  and  the 
Mouse?"  continued  the  girl. 

"No,"  answered  the  doctor,  his  smile  breaking  into  a 
laugh,  "It  was  a  boy  and  a  girl." 


FOR  SALE — A  doctor's  flat,  furnished  for  office  and  home, 
six  rooms  and  bath,  very  modern,  transportation  excellent 
beautifully  situated,  occupied  by  present  incumbent  18  years, 
a  good  chance  for  a  man  who  wants  to  get  into  city  practice 
quickly.  Office  fitted  with  electricity  and  up-to-date  advant- 
ages. Apply,  Plexus  Office,  College  of  Physicians  and 
Surgeons  /University  of  Illinois,  Chicago. 


'  NICHT  WAUR." 

You  break  a  limb,  or  miss   a   train 
And  cannot  reach  your  home: 
Remember  your  best  messenger 
Long  Distance  Telephone. 
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THE  OUTLOOK  FOR  THE  NEW  YEAR. 

The  year  just  closed  has  witnessed  the  rapid  progress 
of  the  movement  inaugurated  by  the  American  Medical  As- 
sociation for  the  reformation  of  medical  prescribing  which, 
incidentally,  promises  to  redeem  pharmacy  from  the  chief 
evils  with  which  it  has  been  afflicted  during  the  last  two  de 
cades. 

This  propoganda  for  the  reform  of  proprietary  medi- 
cines was  undertaken  by  the  A.  M.  A.  in  the  interest  of  the 
public  and  of  the  medical  profession  but  its  influence  on 
pharmacy  is  so  apparent  that  pharmacists  both  individually 
and  collectively  have  hastened  to  cooperate.  Therefore  it  is 
not  surprising  to  find  the  strength  and  effort  of  the  pharma- 
ceutical associations  largely  devoted  to  spreading  the  pro- 
paganda of  a  return  to  the  standard  preparations  of  the  Phar- 
macopoeia and  Formulary. 

In  every  section  of  the  country,  the  work  is  being  taken 
up  with  enthusiasm;  joint  meetings  of  pharmacists  and  phy- 
sicians are  being  held;  "Get-together"  banquets  are  frequent, 
the  leading  drug  journals  are  giving  much  space  to  the  mov- 
ment;  committees  of  the  larger  associations  are  engaged  in 
sending  out  letters  to  the  members  and  there  is  much  evi- 
dence of  progress;  upon  which  pharmacists  as  well  as  physi- 
cians are  to  be  congratulated. 

The  spirit  shown  by  the  medical  colleges  generally  in 
promoting  the  propaganda  and  strengthening   their   courses 
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in  materia  medica  and  pharmacy  accordingly  is  added   cause 
for  congratulation. 

Now  that  the  movement  has  gained  headway,  it  behooves 
pharmacists  to  make  certain  that  they  are  in  a  position  to 
supply  the  demands  of  the  medical  profession  for  the  stan- 
dard preparations,  of  the  Pharmacopoeia  and  Formulary.  To 
meet  these  demands  requires  technical  training  and  skill  of 
no  mean  order.  When  pharmacists  fully  realize  the  neces- 
sity for  such  training  there  will  be  a  greater  appreciation  of 
the  work  our  pharmaceutical  schools  and  a  larger  number 
will  avail  themselves  of  the  advantages  which  the  schools  will 
offer.  Pharmacists  cannot  hope  to  gain  and  to  retain  the  re- 
spect and  confidence  of  physicians  nor  to  fraternize  with 
them  on  terms  of  equality  unless  pharmacy  is  accorded  a 
professional  statue  which  will  not  and  cannot  be  until  profes- 
sional training  is  insisted  upon. 


ALUMNI  NOTES 

Rudolph  Breves,  '94,  cheif  chemist  for  the  Egyptian  Lac- 
quer Manufacturing  Co.  of  Rahway,  N.  J.  has  recently  been 
appointed  instructor  in  chemistry  in  the  New  Jersey  College 
of  Pharmacy  at  Newark,  N.J.  Mr.  Breves  holds  the  de- 
gree of  Doctor  of  Philosophy  from  Columbia  University. 

Professor  W.B.Day,  '92,  was  elected  third  vice-president 
of  the  American  Pharmaceutical  Association  for  1909-1910. 
The  vote  for  officers  for  1909-1910  was  taken  by  mail  and 
the  result  recently  announced. 

Chas.  Howk,'01,  has  recently  taken  over  the  Girten  store 
at  71st  Street  and  Harvard  Avenue,    Chicago. 

Philip  J.  Forbrich,  '02,  has  purchased  the  Wilson  store 
at  67th  Street  and  Wentworth  Avenue,  Chicago. 

A.  H.  Clark  '04,  assistant  in  chemistry  at  School,  has 
recovered  from  an  operation  for  appendicitis  and  is  able  to 
meet   his  classes  again. 
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NEW  YORK  BOARD  OF  PHARMACY  QUESTIONS. 

PHARMaCISTS'  OR  FIRST-GRADE    EXAMINATIONS. 

Note: — Candidates  are  required  to  clean  all  apparatus 
upon  completion  of  their  work.  Failure  to  comply  with  this 
requirement  will  cause  a  deduction  of  two  points  from  the 
rating  of  the  practical  work. 

Compound  the  following: — 

1.  R 

Olei  Ricini 

Spir  Aether  Nitrosi 

Tinct.  Opii  Camph 

Pulvis  Acaciae 

Sacchari a.  a.     12. 

Liquor  Calcis q.  s.     90. 

Misce. 

Sig  Teaspoonful  three  times  a  day. 

2.  Manufacture  Belladonna  Ointment.  U  S.  P.  Page  491, 
using  one-fifth  quantities. 

3.  Manufacture  Syrup  of  Ginger  U.  S.P.  Page  448,  using 
one-tenth  quantities. 

4.  Test  the  sample  of  Ammoniun  Chloride  for  Iron.  U. 
S.  P.  Page  42. 

5.  Test  the  sample  of  solution  of  Ferric  Chloride  for 
Ferrous  salt.     U.  S.  P.  Page  262. 

The  first  three  questions  relate  to  the  Practical  Exercis- 
es:— 

1.  (a)  How  much  oil  inecah  teaspoonful.  (b)  State  or- 
der in  which  ingredients  were  compounded  with  reasons 
for  same. 

2.  (a)  Why  is  dilute  alcohol  used?  (b)  Why  is  hydrous 
wool  fat  present. 

3.  (a)  Why  is  alcohol  present?  Why  is  magnesia  present? 

4.  Filtration  (a)  State  difference  between  filtration  and 
straining,  (b)  Name  three  filtering  materials,  (c)  Fold  and 
inclose  in  answer  book  a  plaited  filter. 

5.  Dessication.  (a)  How  does  it  affect  the  value  of  drugs, 
(b)  State  three  reasons  for  its  employment. 
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6.  (a)  State  two  advantages  of  the  water  bath.  (b) 
When  should  a  rubber  spatula  be   employed? 

7.  Give  percent  strength  of  each  of  the  following:  (a) 
Fowlers  solution,  (b)  Extract  of  Opium,  (c)  Tincture  Io- 
dine, (d)  Tincture  Nux-vomica.  (e)  Prussia  acid,  (f)  Li- 
quor Iodine  Comp. 

8-  How  many  tablets  triturates,  each  containing  i  grain 
can  be  made  from  i  ounce  Morphine  Sulphate. 

9.  (a)  By  what  process  is  Hamamelis  water  U.  S.  P.  pre- 
pared? (b)  What  percent  of  Hamamelis  is  represented?  (c) 
What  percentage  of  Alcohol  should  be  present? 

10.  (a)  What  are  Oleoresins?  (b)  State  how  they  are 
prepared.  What  solvents  are  used?  In  which  one  is  alco- 
hol used? 

11.  What  is  meant  by  (a)  No.  80  powder.  (b)  Coarse 
powder,     (c)  What  drugs   are   most  injured   while   drying? 

Note  the  kind  of  incomptability  if  any,  also  over  dose  if 
any,  in  the  following  prescriptions. 
11.     R 

Ammonium  Chloridi  •  •  < 2  Gm. 

Terpini  Hydratis 1  Gm. 

Fl.  Ext.  Grindelia 4  c.  c. 

Syr.  Pruni  Virg 15  c.  c. 

Aquae q.  s.  30  c.  c. 

M.  S.  4  c.  c.  tid. 
13      R 

Potassi    Chloratis •  •     1  Gm. 

Syr.  Ferri  Iodidi 3  c.  c. 

Spir.  Chloroform 1  c.  c. 

Aquae  Menth.  Pip q.     s.30  c.  c. 

M. 
14.     R 

Hydrarg  Bichloridi 1  Gm. 

Potassii  Iodidi  • .  ■  • 4  Gm. 

Tinct.  Cinchon 30  c.  c. 

Syrupi 30  c.  c. 

Misce. 

Sig.     A  teaspoonful  every  three  hours. 
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15.     R 

Plumbi  Subacetatis 1  Gm. 

Zinci  Sulphatis 0.5  Gm. 

Tinct.  Catechu * 1  c.  c. 

Tinct.  Opii 1  c.  c. 

Aquae q.  s.  60  c.  c. 

M. 

PHARMACEUTICAL    CHEMISTRY. 

Six  specimens  are  submitted  for  identification.  Con- 
cerning them  state  the  following:  (a)  Pharmacopceial  Title, 
(b)  Common  Name.  This  information  is  to  be  written  on  a 
special  blank  furnished  for  that  purpose. 

The  answers  to  the  following  are  to  be  written  in  the  book 
furnished. 

1.  Talcum  Purification,  (a)  What  is  it  chemically?  (b) 
Why  is  Hydrochloric  Acid  used  in  its  manufacture? 

2.  Unguentum  Hydrargyri  Oxidi  Plavi.  (a)  Give  per- 
cent of  active  constituent,  (b)  Why  is  water  used  in  its  man' 
ufacture? 

3.  Liquor  Sodii  Arsenates,  (a)  Why  is  Exiccated  Sodi- 
um Arsenate  used  in  its  preparation?  (b)  How  does  it  differ 
from  Pearson's  Solution,  N.  F.? 

4.  Tinctura  Iodi  Decolorata.  N.  F.  (a)  How  is  it  prepar- 
ed? (b)  What  is  the  nature  of  the  crystalline  precipitate 
which  forms  on  prolonged  standing? 

5.  Glyceritum  Acid  Tannici.  (a)  Give  percent  of  Tan- 
nic Acid  present,  (b)  What  precaution  should  be  observed 
in  its  manufacture? 

6.  Liquor  Chlori  Compositus.  (a)  Give  percent  of  chlo- 
rine present-     (b)  State  how  it  is  prepared. 

7.  Define  the  following  terms:  (a)  Quantivalence.  (b) 
Amalgam,     (c)  Reduction,     (d)  Oxidation. 

8.  Give  chemical  name  of  each  one  of  the  following:  (a) 
Calomel,  (b)  Litharge,  (c)  Copperas,  (d)  Turpeth  Min- 
eral. 

9.  Give  English  name  for  each  of  the  following:  (a) 
FeCI3.     (b)C3H5CSN.     (c)  Pb  (C2H302)2.     (d)  Mg3(C6H60 

7/8  ■ 
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10.  How  would  you  determine  the  presence  of  the  fol- 
lowing: (a)  A  Chloride,  (b)  A  Ferric  Salt,  (c)  A  Mercuric 
Salt,     (d)  A  Nitrate. 

11.  How  many  grammes  of  y  Bromine/will  be  required  to 
convert  150  grammes  of  pure  metallic  Iron  into  Ferrous  Bro- 
mide?    Fe=55.5.     Br=79.36. 

-12.  State  color  imparted  to  a  non-luminous  flame  by 
each  of  the  following:  (a)  Copper  Oxide.  (b)Sodium  Chlo- 
ride,    (c)  Barium  Chloride,     (d)  Strontium  Bromide. 

13.  Complete  the  following  equations:  (a)  KOH-|-CL= 
(b)  MgC03-|-H2S04—  (c)  FeCL3-|  NH4OH=.  (d)  Pb  (C2H 
j02)2-r-NH4HS=. 

MATERIA  MEDICA,   BOTANY?AND  PHARMACOGNOSY. 

1.  Ipecac,  give  (a)  Botanicarname.     (b)  Part   or   parts  ; 
employed,     (c)  Active  or  chief  constituents. 

2.  Broom,  give  (a)  Botanical  name,  (b)  Part  or  parts 
employed,     (c)  Active  or  chief  constituents. 

3.  Jaborandi,  give  (a)  Botanical  name.  (b)  Part  or 
parts  employed,     (c)  Active  or  chief  constituents. 

4.  Kino,  give  (a)  Botanical  name,  (b)  Part  or  parts  em- 
ployed,    (c)  Active  or  chief  constituents. 

5.  Colchicum,  give  (a)  Botanical  name,  (b)  Part  or  parts 
employed,     (c)  Active  or  chief'constituents. 

6.  Bitter  Apple,  give  (a)  Botanical  name,  (b)  Part  or 
parts  employed,     (c)  Active!or' chief  constituents.  ZZHZj 

7.  Give  the  U.  S.  P.  alkaloidal  strength  of  the  follow- 
ing:    (a)  Aconitum.     (b)  Opium,     (c)  Opium  Pulvis. 

8.  What  are  the  active  principles  of  the  following:  (a) 
Piper,  (b)  Goa  Powder,  (c)  Worm  seed,  (d)  Thyme,  (e) 
Jalap. 

9.  Name:  (a)  an  official  tuber,  (b)  an  official  flowering. 
top,  (c)  an  official  pith,  (d)  an  official  pod,  (e)  an  official  leaf. 

10.  Define  the  following  terms:  (a)  Neurotic,  (b)  Styp- 
tic,    (c)  Amylaceous,     (d)  Succulent,     (e)  Cholagogue. 

11.  Give  the  official  preparations  of  the  following:  (a) 
Gamboge,  (b)  Ergot,  (c)  Prune,  (d)  Male-fern,  (e)  Ela- 
terin. 
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12.  What  alkaloids  are  obtained  from  the  following:  (a) 
Leptandra.  (b)  Hydrastis,  (c)  Belladonna.  (d)  Digitalis, 
(e)  Henbane. 

13.  Give  official  name  of:  (a)  May  Apple,  (b)  Buck- 
thorn, (c)  Black  Snake  Root,  (d)  Culvers  Root,  (e)  Calabar 
Bean. 

14.  Give  source  of:  (a)  Camphor,  (b)  Salol.  (c)  mer- 
cury,    (d)  Brucine.     (e)  Ichthyol. 

15.  What  is  the  physical  difference  between:  (a)  Bro- 
mide,    (b)  Iodine,     (c)  Chlorine. 

16.  What  is  meant  by  the  terms:  (a)  Desiccation,  (b) 
Exsiccation. 

1.  Define  the  following  terms:  Toxin;  Corrosive  poi- 
son; Hypnotic;  Narcotic. 

2.  Name  the  best  chemical  antidote  for:  Salts  of  Sor- 
rel, Silver  Nitrate,  Zinc  Chloride,  Iodine. 

3.  Describe  the  symptoms  of  poison  by  Acetanilid.  Name 
three  substances  which  would  act  as  physiological  antidotes 
in  poisoning  by  it. 

4.  Name  a  chemical  antidote  for  poisoning  Morphine, 
also  physiological  antidote  for  same.  What  result  would  you 
expect  from  each? 

5.  What  emergency  treatment  should  be  used  incase  of 
poisoning  by  Corrosive  Sublimate? 

6.  -  Give  the  physiological  antidote  to  be  employed  in 
poisoning  by  Tincture  Aconite.  By  Belladonna.  By  Strych- 
nine- 

7.  What  precaution  should  the  pharmacist  observe 
when  selling  the  following  poisons:  Tr.  Opium,  Cocaine, 
Wood  alcohol,  Corrosive  Sublimate? 

8.  What  antidote  and  how  much  should  be  given  for 
poisoning  by  Iodine?     by  Lunar  Caustic? 

9.  What  signs  and  symptoms  would  indicate  poisoning 
by  Sulphuric  acid? 

10.  What  chemical  antidote  would  you  use  in  case  of 
poisoning  by  Copper? 

N.  B, — In  giving  doses   write   the  name  of  the  drug  and 
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give  the  minimum  and  maximum  dose,  unless  otherwise   or- 
dered. 

11.  Name  four  vegetable  emetics  with  dose  of  each. 

12.  Name  four  cathartics  useful  in  poisoning,  with  dose 
of  each. 

13.  Name  two  salts  of  Morphine   and   two   of  Codeine 
and  give  dose  of  each. 

14.  What  is  the    dose  of   Lithium    Salicylate,   Lithium 
Carbonate,  Potassium  Bicarbonate. 

15.  What  is  the  dose  of  Menthol?  Gallic  acid?  Salicin? 
Quinine  Sulphate? 
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SHOW  ME  HOW  TO  TELL  THE  TRUTH  WITHOUT 

OFFENDING  SOMEONE  AND  I  SHALL  ENDEAVOR 

MY  UTMOST  TO  ACQUIRE  THIS  ART. 

By  Harry  Oscar  White,  M.  D. 

Professor  of  Anatomy  in  the  College  of  Physicians  and  Surgeons,  Chicago. 

When  I  was  requested  by  the  editor  of  the  Plexus  to 
contribute  an  article,  it  was  with  a  sense  of  diffidence  that  I 
consented  to  comply  with  his  request.  I  always  anticipated 
as  I  do  now,  a  certain  degree  of  reluctance  in  this  particular 
respect,  lest  some  one  might  feel  offended.  On  the  other 
hand  I  might,  per  chance,  be  accused  of  '  'blowing  my  own 
horn'  too  much.  In  other  words  of  being  partial,  since  I 
am  speaking  enthusiastically  of  the  subject  I  have  the  pleas- 
ure to  teach,  and  hence  may  be  near-sighted  enough  to  judge 
one-sidedly,  as  it  were.     Not  at  all! 

In  expressing  my  views  here  I  wish  to  regard  it  from  a 
truthful  standpoint  only,  in  as  few  words  as  possible,  and 
perhaps  thereby  elicit  a  discussion,  which  in  some  degree 
may  help  to  enlighten  our  present  status. 

It  is  a  familiar  fact  that,  with  few  exceptions,  the  sub- 
ject of  anatomy  is  regarded  by  the  average  student  as  "dry," 
uninteresting,  and  even  useless,  to  a  certain  degree.  So 
much  so, as  even  occasionally  to  blame  the  authors  of  a  med- 
ical curriculum  for  allotting  so  much  of  the  student's  val- 
uable time  to  that  subject.  This  is  from  the  student's 
standpoint  with  very  few  exceptions.  To  be  sure,  we  find 
occasionally  a  student   becoming    particularly   interested  in 
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this  subject  from  the'  very  b^gijminjj  of  his  medical  educa- 
tion. This  may  be  due  to  one  of  two  circumstances;  either 
he  at  once  realizes  the  great  importance  of  the  subject  for 
his  future  career,  or  else  was  informed,  and  justly  so,  by  a 
medical  practitioner  who  had  had  the  opportunity  often  to 
experience  his  insignificance,  in  consequence  of  lack  of 
knowledge  in  the  most  fundamental  subjects:  Anatomy, 
Physiology  and  Pathology. 

Show  me  a  physician  who  is  well  informed  on  the  above 
subjects  that  can  not  render  a  correct  diagnosis  and  outline 
the  proper  treatment  except  in  very  rare  instances,  and  I 
will  be  ready  for  a  public  apology.  Every  deviation  from 
the  normal  state  of  the  human  body  constitutes  a  symptom, 
be  it  from  a  physiological  or  anatomical  standpoint.  A  con- 
gregation of  symptoms  constitute  the  language  of  a  certain 
affection  that  we  are  called  upon  to  interpret.  Every  sur- 
geon must  be  a  good  physician,  and  it  is  due  principally  to 
his  proficiency  in  anatomy  that  makes  him  a  successful  sur- 
geon. I  strongly  protest  against  anyone  practicing  surgery 
without  having  a  fundamental  knowledge  of  anatomy.  Were 
it  not  for  the  lack  of  this  knowledge  much  less,  if  any  un- 
fortunate, crippled  invalides  would  walk  today  this  civilized 
world,  necessitating  secondary  surgical  interference.  Now, 
as  to  the  physician,  I  do  not  see  how  one  can  practice  medi- 
cine scientifically  to  the  full  interpretation  of  the  word, 
without  being  thoroughly  conversant  in  clinical  anatomy,  a 
branch  of  utmost  importance  in  my  estimation,  and  which 
if  unfortunately  neglected  even  in  the  best  schools  of  our 
country.  To  relieve  a  constipation  temporarily,  or  check  a 
diarrhea  is  not  scientific  medicine;  but  to  be  able  to  ascer- 
tain the  exact  cause  of  an  abdominal  ascites,  the  various 
clinical  phenomena  resulting  from  a  retardation  of  the 
venous  circulation,  or  an  arterial  regurgitation,  and  to  re- 
lieve these  conditions,  or  at  least  be  able  to  guard  one 
against  the  further  progress  of  the  affection,  one  must  know 
clinical  anatomy. 

How  many  of  the  average  practitioners  of  today  can  in- 
troduce their  fingers  into  the  several    orifices   of   the   body 
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and  say  what  parts  are  accessable  to  the  touch?  Ask  him 
to  put  his  finger  on  the  exact  place  where  he  would  feel  for 
the  head  of  the  Radius;  or  would  compress  effectually  one 
of  the  main  arteries,  or  map  out  on  the  chest  the  position  of 
the  heart  and  the  several  valves  at  its  base.  Questions  such 
as  these,  I  am  sure,  are  daily  encountered  by  the  practition- 
er, and  he  finds  himself  at  a  loss  to  answer.  The  main  ob- 
ject therefore  should  be  to  induce  in  students  the  habit  of 
looking  on  the  diseased  body  with  "anatomical  eyes,"  and 
with  eyes  too  at  their  fingers'  ends.  As  to  those  intending 
to  devote  themselves  to  surgery,  is  it  not  of  the  utmost  im- 
portance that  they  should  have  in  their  mind's  eye  the  vari- 
ous structures  of  the  body  as  they  lie  grouped,  connected 
and  working  together;  and  should  they  not  try  at  least  to 
see  them  with  the  same  clearness  and  accuracy  as  if  they 
were  perfectly  transparant? 

Is  it  not  a  fact  that  by  examining  the  living  body  with 
"anatomical  eyes"  one  eventually  acquires  the  habit  of  both 
eye  and  hand  to  work  together  and  train  that  delicate  sense 
of  touch  so  indispensable  for  the  general  practitioner,  to  say 
nothing  of  the  surgeon? 

It  is  my  firm  belief  that  the  time  is  fast  approaching 
when  a  more  extensive  course  in  both  anatomy  and  clinical 
anatomy  will  be  offered  to  the  student  of  medicine,  and  a 
more  extensive  knowledge  will  be  required  from  the  student 
in  every  college  of  the  whole  scientific  world  before  a  diplo- 
ma of  graduation  will  be  granted. 


WITHERED. 

By  G.  Frank  Lydston,  M.  D. 

I  happened  to  be  discussing  the  subject  of  physical  at- 
tributes as  an  element  of  success  or  failure  in  the  practice  of 
medicine,  with  a  medical  friend  the  other  evening  and,  being 
as  unlike  as  possible  in  physique,  we  naturally  got  to  com- 
paring notes. 

"Well,"  I  said,  "we  certainly  represent  the  long  and  the 
short  of  the  question  under  consideration,  and  are  therefore 
well  qualified  to  discuss  it. 
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"Some  people  imagine  that  a  big  fellow  like  myself 
lumbers  through  the  world  easier  than  a  smaller  man  can 
dodge  through,  but  I  don't  believe  it.  We  big  fellows  are 
handicapped  by  physical  inertia,  have  too  much  weight  to 
carry,  and  people  peck  at  us  and  hound  us  like  sparrows 
after  a  pigeon— just  because  we  are  good-natured,  and  there- 
fore foolish  enough  to  allow  ourselves  to  be  imposed  upon. 

"Now,  you  little  fellows  slip  quietly  along;  busily  gath- 
ering honey  from  the  flowers  of  life  and  storing  it  away  for 
a  rainy  day,  without  making  much  fuss  about  it.  It's  the 
story  of  the  big,  clumsy  bumble  bee,  and  the  vigorous,  ac- 
tive little  honey  bee  over  again." 

My  friend  laughed  and  said: — 

"You  are  over  modest,  old  fellow.  You  certainly  have 
energy  enough  for  anybody,  big  or  little. 

"I  suppose  it  makes  very  little  difference,  in  the  long 
run,  whether  one  is  of  large  or  small  physique,  but  I  assure 
you,  the  little  chap  has  to  keep  on  the  qui  vive  or  be  crowded 
to  the  wall.  People  will  tread  on  your  corns — confound  'em 
— I  mean  both  the  people  and  the  corns.  Why,  if  I  had 
your  muscle  I  would -" 

"No,  no,  you  wouldn't!"  I  interposed.  "Yrou  couldn't 
find  any  big  fellow  who  was  energetic  enough  to  quarrel 
with  you.  If  you  should  whack  a  little  fellow  on  the  nose 
and  come  off  victorious,  the  world  would  cry  'shame'!  and  if 
he  happened  to  turn  around  and  wallop  you — then  indeed 
would  the  finger  of  scorn  be  pointed  at  you.  No,  my  boy, 
it's  far  better  to  be  little  and  surprise  folks." 

"Which  shows  how  we  all  reason  from  our  own  stand- 
point and  by  parallels,"  replied  my  doctor  friend.  "I  see  I 
cannot  convince  you,  but  if  you  will  permit  me,  I  will  tell 
you  a  little  story  that  shows  what  a  chilling  blight  on  one's 
career  a  diminutive  stature  really  is." 

"Blaze  away,  old  man,"  I  said,  as  I  lighted  a  fresh 
"fusee"  and  leaned  back  for  a  comfortable  smoke.  "As  you 
don't  smoke,  I'll  furnish  you  inspiration." 

"Oh,  you  needn't  square  yourself  for  the  evening — nor 
look  so  resigned!"  exclamed  the  doctor,  "The  story  is  a  short 
one." 
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''And  therefore  clever,"  I  said,  laughingly. 

"You  shall  be  the  judge  of  that,  my  dear  boy,  Well, 
here  goes: 

"As  you  are  aware  my  early  years  of  practice  were 
spent  in  a  neighborhood  in  which  the  poverty  of  the  people 
was  only  exceeded  by  their  excellent  health.  Fees  were 
scarce  and  small,  and  whenever  a  prospect  of  capturing  one 
loomed  up  on  the  horizon  of  my  hopes,  there  was  joy  and 
merry-making  deep  down  in  my  soul — albeit  my  outward 
composure  was  as  adamant. 

"One  afternoon  while  ruminating  on  the  good  dinner  I 
might  have  eaten — if  I  had  possessed  the  wherewithal — my 
bell  rang  with  a  short,  snappy  jingle  that  suggested  a  "hur- 
ry-up'" call  of  an  important  nature. 

"On  opening  my  office  door,  I  was  confronted  by  a  gi- 
gantic, red-headed  Irishman,  who  seemed  to  be  somewhat 
agitated. 

'Plaze,  sorr,'  he  said,  as  he  looked  down  in  my  direc- 
tion, 'is  the  docthor  in,  I  dunno?' 

"I  replied  most  emphatically  that  he  ivas  in  and  that  I 
was  the  man- 

''  'Sure,  an  is  that  so?'  he  said,  rather  dubiously,  as  he 
looked  me  over  with  a  critical  air. 

''I  assured  him  that  it  was  so,  and  that  I  was  at  his  ser- 
vice. 

'Well,  sorr,  me  name  is  McGinnis,  an'  me  darter  Mol- 
ly hez  fell  down  sthairs  an'  broke  her  arrum.  Will  ye  plaze 
take  yer  splinters  an'  come  over  an  set  it?' 

"After  an  ostentatious  examination  of  my  call  book,  to 
see  whether  I  had  any  other  engagement  that  night  to  in- 
terfere, I  gathered  up  splints  and  bandages  together,  and 
putting  a  can  of  ether  in  my  pocket,  proceeded  to  accompa- 
ny the  gigantic  Celt. 

"The  old  fellow  led  me  a  pretty  chase  trying  to  keep  up 
with  the  tremendous  pace  that  he  set  for  me.  I  finally  sug- 
gested that  it  was  a  case  of  short  versus  long  division,  and 
that  I  was  not  a  professional  pedestrian.  With  a  pitying 
smile,  he  replied: — 
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"  'Plaze  ixcure  me,  sorr;  tlr  ould  woman  tould  me  t' 
hurry  up,  an'  she's  got  a  divil  of  a  timper.  But  oi'll  take  it 
a  bit  aisier,  sorr. 

"  'Thanks,  awfully,'  I  replied,  'if  you  will  take  your 
wife  out  for  a  prominade  occasionally  I  don't  think  she'll 
blow  you  up  often.' 

"My  sarcasm  was  of  course  lost  on  the  old  fellow. 

"As  we  neared  his  house  the  Irishman  said: — 

"  'Begorry,  there's  trouble  comin'  sure  enough.  Th' 
ould  woman  is  at  the  dure  waitin'  for  us,  an'  she's  got  blood 
in  her  eye,  sorr.' 

"My  Celtic  friend  was  not  mistaken — Mrs.McGinnis  was 
indeed  waiting,  and  she  did  have  'blood  in  her  eye.' 

"  'So,  ye've  got  back  atlasht,  have  yez — y*ould  hay  then 
ye.  Pfwat  the  divil  hev  yez  bin  doin'  all  this  toime,  Oi'd 
loike  ter  know — bad  cess  to  yez?' 

'  'Why,  Mary  Ann,  me  darlin',  Oi've  been  gittin'  a  doc- 
thor,'  replied  Mike,  pacifically. 

"Don't  yez  darlin'  me,  y'ould  fool,  or  Oi'll  have  the  hair 
av  yez.     D'yez  moind  how  long  ye've  bin  gone?' 

'  'Well,  not  so  very  long,  Mrs.  McGinnis.  I  got  back 
jist  ez  quick  ez  Oi  cud.' 

"  'Not  so  very  long,  eh?  Well  ye've  been  gone  jist  an 
hour  an'  forty-foive  minutes,  be  the  watch;  and  begorra,  an- 
other docthor  hez  bin  here  an'  set  the  arrum  an'  gone  away 
agin  half  an  hour  ago.  Oi'd  loike  to  know  pfwat  the  divil 
ye've  bin  doin'  ennyhow! 

'  'Sure,  an'  didn't  Oi  tell  yez,  Mrs.  McGinnis?  Oi've 
been  lookin'  for  a  docthor,  an'  here  he  is.' 

'  'Lookin'  for  a  docthor,  an  hour  and  forty-foive  min- 
utes, an'  there  he  is,  eh?'  and  the  old  lady  looked  at  me  con- 
temptuously. "Well,  Moike  McGinnis,  if  yez  can't  do  any 
betther  nor  that  in  an  hour  an'  forty-foive  minutes,  ye'd 
betther  go  trun  mud  et  yersilf.' 

"Saying  which,  the  old  girl  hit  Mr.  McGinnis  a  whack 
over  the  head  with  a  broom  which  she  had  concealed  behind 
her,  that  made  him  see  half-a-dozen  planetary  systems  at 
once. 
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"Unfortunately  for  my  piece  of  mind,  Mr.  McGinnis 
thought  the  joke  was  on  me.  He  had  the  true  Irish  wit,  and 
I  fancy,  was  rather  proud  of  his  wife,  and  consequently  told 
the  story  on  every  possible  occasion.  Eventually,  however, 
the  affair  was  very  advantageous  to  my  practice.  It  is  well 
to  be  talked  about  in  a  neighborhood,  even  if  you  are  called 
'the  little  doctor.' " 

"Which  proves  my  position,"  I  said. 

N.  B.     If  there's  anybody  who  doesn't  believe  the  above 

story  is  true,  ask  , 

The  Dean, 

G.  F.  L 


ACUTE  TRAUMATIC  TETANUS  TREATED  BY 
MAGNESIUM  SULPHATE. 

With  Report  of  a  Case  iii  the  Treatment  of  which  Injections 
of  an  Aqueous  25  per  cent  Solution  of  Magnesium 
Were  Made  in  the  Spinal  Subarachnoid  Space 
with  Recovery. 

By  Aime  Paul  Heineck,  Chicago. 

Professor  of  Surgery,  Reliance  Medical  College;  Adjunct  Professor  of 
Surgery,  University  of  Illinois;  Surgeon  to  the  Cook  County  Hospital. 
Our  knowledge  concerning  this  acute  infectious  disease 
is  incomplete.  Numerous  are  the  features  of  this  intoxi- 
cation that  call  for  elucidation.  We  know  that  the  disease 
occurs  sporadically,  endemically  (1),  and  epidemically;  that 
there  is  no  age,  sex,  or  race  that  is  immune.  It  has  occurred 
in  Iceland.  It  is  very  prevalent  in  the  tropins.  In  reference 
to  race  incidence,  it  must  be  stated  that  it  is  considered  by 
most  observers  to  be  more  frequent  in  the  darkskinned 
races  than  in  the  white  race,  even  in  the  same  country.  The 
disease  has  a  variable  period  of  incubation;  on  an  average 
in  the  acute  form,  from  five  to  ten  days  elapse  bet  ween  in- 
oculation and  the  appearance  of  the  symptom  complex  of 
this  condition.  A  short  period  of  incubation  implies  in- 
tensity and  virulency  of  infection,  and  is  a  bad  prognostic 
omen.     Though  it  is  not  believed  that    one   attack   confers 
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immunity  against  other  attacks,  cases  of  second  attack  are 
not  known  (7). 

Though  this  disease  is  comparatively  rare,  it  occurs  in 
such  unforeseen  (8)  conditions,  and  usually  has  such  a 
dramatic  outbreak  and  such  a  fatal  termination,  that  it  is  of 
interest  to  all  medical  practitioners.  It  has  complicated 
burns  (2).  It  has  complicated  frost-bites.  It  has  complicated 
horsebites.  It  has  followed  such  insignificant  trauma  as  is 
associated  with  the  hypodermic  injections  of  quinine  (3), 
with  the  subcutaneous  administration  of  antiplague  serum 
(5),  with  the  application,  for  homostatic  purposes,  of  gela- 
tine to  bleeding  surfaces,  with  the  subcutaneous  employ- 
ment, for  hemostatic  or  other  purposes,  of  this  same  agent 
(5)  with  the  operation  of  vaccination  (6),  of  circumcision  of 
the  removal  of  adenoids.  It  has  followed  the  employment 
in  operative  procedures  of  contaminated  catgut;  it  has  fol- 
lowed contused  wounds  of  the  outer  canthus  of  the  eye  (9), 
and  other  wounds  so  insignificant  that  at  the  time  of  in- 
fliction they  passed  unnoticed,  or  if  noticed,  they  were  com- 
pletely forgotten  at  the  time  of  the  outbreak  of  the  disease. 
The  disease  may  occur  after  childbirth,  and  may  occur  after 
abortion,  accidental  or  induced  (10).  As  a  result  of  fourth 
of  July  injuries  in  1903,  there  were  406  deaths  from  tetanus 
as  compared  with  60  from  other  sources  (11). 

Since  the  discovery  by  Nicolaier,in  1885,  of  thebaccillus 
tetani  and  its  growth,  in  pure  cultures,  by  Kitasato,  in  1889, 
it  has  been  amply  demonstrated  that  all  clinical  forms  of 
tetanus;  cephalic  tetanus  (12),  tetanus  neonatorum  (13), 
puerperal  tetanus  (14),  post-operative  tetanus  (15),  traumatic 
tetanus,  are  due  to  the  baccillus  tetani.  The  inoculation  of 
the  offending  germ  occurs  through  an  abrasion  or  through 
a  wound  of  a  cutaneous,  or  a  mucous  surface.  Tetanus  is  an 
implantation  infection.  In  the  lower  animals,  all  experi- 
mental efforts  to  produce  the  disease,  through  either  the 
respiratory  or  the  alimentary  tract,  have  proved  unsuccesful. 
In  man,  as  far  as  we  know,  the  same  condition  obtains.  No 
case  is  on  record  of  the  disease  occurring  in  man  as  a  result 
of  infection  taking   place   by  inhalation  or  ingestion  of  the 
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t  etanus  bacilli.  The  bacillus,  though  not  a  pyogenetic 
germ,  is  not  hindered  in  its  development  by  the  presence  of 
germs  of  suppuration.  The  latter,  in  fact,  create  condition 
favorable  for  its  growth  (16).  As  a  wound  complication, 
the  frequency  of  tetanus  has  markedly  lessened  since  the 
generalization  of  the  antiseptic  treatment  of  wounds. 

The  disease  has  no  characteristic  pathological  anatom- 
ical changes  (that  is,  none  have  to  this  date  been  determined, 
or  rather,  demonstrated.)  No  constant  changes  have  been 
found  either  in  the  peripheral  nerves  or  in  the  cerebro- 
spinal nervous  system. 

The  diagnosis  offers  no  difficulties.  In  all  forms  of  the  dis- 
ease, the  chronic  cephalic  form  excepted,  the  mortality  is  ap- 
palling. In  an  editorial  in  the  Journal  of  the  American 
Medical  Association  (16a)  it  is  stated  that  "the  usual  rate  of 
mortality  for  traumatic  tetanus  is  probably  about  80  per  cent." 
Stewart  (17)  says  that  "the  mortality  is  greatest  in  the 
puerperal  type,  extremely  few  cases  recovering.  It  is  said 
that  recovery  is  almost  unknown  in  tetanus  after  abortion." 
This  high  mortality  is  due  to  the  fact  that  the  measures 
actually  employed  in  the  treatment  of  this  disease  are  in- 
effective. It  is  notorious  that  the  drug  treatment  of  this 
disease  has  been  without  efficacy.  Many  are  the  medicinal 
agents  that  have  been  employed  in  the  treatment  of  tetanus. 
The  indication  for  their  employment  has  been  found  chiefly 
in  the  controlling  or  depressing  influence  which  they  exert 
upon  muscular  action.  Opium  (18),  carbolic  acid  (19),  phy- 
sostigmine  (20),  the  bromides  and  chloral  hydrate  (21),  can 
be  mentioned  among  the  drugs  that  have  been,  and  still  are, 
employed  extensively  in  the  treatment  of  this  disease. 
These  drugs  meet,  more  or  less  successfully,  isolated  symp- 
toms of  this  diseases.  Recoveries  from  tetanus  infection 
are  reported  in  which  the  medical  attendants  attribute  the 
happy  termination  of  the  disease  to  the  employment  of  one 
or  more  of  the  aforementioned  drugs.  Apparently,  none 
of  these  drugs  exercise  much  influence  upon  the  course  of 
severe  cases.  Very  mild  cases  recover  with,  perhaps  de- 
spite, any  of  the  various  forms  of  treatment. 
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For  prophylactic  and  for  curative  purposes,  antitetanic 
serum  is  widely  employed.  Different  routes  are  employed 
to  introduce  the  liquid  serum  into  the  human  organism.  The 
injections  of  the  serum  may  be  subcutaneous,  intramuscular 
(21a),  intravenous  (22),  intraneural  (23),  intracerebral  (24  and 
30a.  Girard),  or  intraspinal  (25).  In  the  intraspinal  method, 
some  clinicians  introduce  the  antitetanine  in  the  epidural 
space  (26);  the  majority,  however,  make  the  injection  in  the 
spinal  subarachnoid  space.  In  all  wounds  of  a  suspicious 
nature,  such  as  those  in  which  there  is  much  contusion  of 
tissue,  such  as  are  soiled  with  street-dirt  or  garden-earth,  in 
all  gunshot  wounds,  in  wounds  occurring  in  individuals  who 
work  around  horses,  in  horseshoeing  establishments,  or  in 
stables,  it  is  the  practice  of  most  surgeons  to  inject  for  pro- 
phylactic purposes  in  the  wounded  individual  from  2,000  to 
3,000  units  of  antitetanic  serum.  The  sooner  after  the  in- 
jury the  serum  is  injected,  the  greater  is  the  protective 
power,  the  greater  is  its  prophylactic  potency.  For  the 
last  ten  years,  in  all  individuals  having  wounds  of  the  na- 
ture described,  I  have  injected  for  prophylactic  purposes 
invariably,  antitetanic  serum.  I  have  never  seen  a  case  of 
tetanus  occur  after  attempted  immunization.  It  must  be 
stated,  however,  that  lately  the  immunizing  properties  of 
anti-tetanic  serum  have  been  disputed.  Some  cases  of  te 
tanus  have  been  reported  which  show  that  antitetanic  serum 
is  not  invariably  successful  in  preventing  the  outbreak  of 
the  disease.  Jacobson  and  Pease  (21a)  were  able  to  collect 
6  cases  occurring  in  the  United  States  and  Canada,  in  which, 
despite  the  previous  prophylactic  use  of  antitetanic  serum, 
tetanus  developed.  In  all  but  one  of  these  cases,  recovery 
ensued.  Reynier  (27),  was  able  to  collect  from  the  literature 
thirty-one  other  cases  of  tetanus  that  had  developed  sub- 
sequently to  attempted  immunization  by  prophylactic  in- 
jections of  antitetanic  serum.  To  these,  be  added  one 
personal  case.  In  this  series,  though  the  antitetanic  serum 
did  not  prevent  the  disease,  it,  apparantly,  in  most  of  the 
cases,  attenuated  the  symptoms  and  positively  lessened  the 
mortality  rate,     Monclaire  Gazette  des  Nopitaun  1903,   No  . 
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43,  p.  439  reports  a  case  of  tetanus  consecutive  to  a  horse- 
bite  which  fractured  both  bones  of  the  forearm.  In  this 
case  the  disease  developed  despite  the  prophylactic  injec- 
tion of  antitetanic  serum.  The  case  was  treated  with  an- 
titetanic  serum.  Recovery  ensued.  In  the  lower  animals, 
the  immunizing  properties  of  antitetanic  serum  have  been 
repeatedly  demonstrated.  In  laboratory  experiments,  the 
serum  being  usually  injected  either  simultaneously  with,  or 
immediately  after,  the  injection  of  the  toxin,  neutralization 
is  easily  effected  and  tetanus  does  not  develop.  Owing  to 
the  employment  as  a  preventive  of  tetauus,  of  antitetanic 
serum,  by  veterinarians,  this  disease  as  a  wound  compli- 
cation after  castration  of  horses  has  almost  completely  dis- 
appeared. In  the  human  subject,  the  immunizing  proper- 
ties of  antitetanic  serum  are  not  as  universally  acknowledged. 
As  in  immunizing  doses,  antitetanic  serum  is  perfectly 
innocuous,  we  urge,  until  more  light  be  thrown  on  the  sub- 
ject, that  it  be  employed  as  a  prophylactic  agent  against 
tetanus.  Schwartz  (30a)  in  300  injections  noticed  no  other 
accident  but  an  occasional  erythema  (5  cases).  In  the  opinion 
of  many  clinicians,  its  value  as  a  preventive  of  the  diseaso 
is  established  (30).  Delbet,  Demoulin  (27),  and  Kummer  (28), 
and  innumerable  other  observers,  have  never  seen  tetanus 
develop  in  a  patient  to  whom,  shortly  after  the  infliction  of 
his  injury, an  immunizing  dose  of  antitetanic  serum  had  been 
administered.  It  must  be  stated,  however,  that  the  value 
of  antitetanic  serum,  as  a  prophylactic  agent,  is  basnd  on 
belief, on  clinical  observation, and  not  on  scientifically  demon- 
strated facts.  In  the  Paris  hospitals  (27)  prophylactic  in- 
jections of  antitetanic  serum  were  not  employed  between  the 
years  of  1886  and  1890,  inclusive.  During  this  period  there 
were  in  the  city  of  Paris,  135  deaths  from  tetanus.  During 
the  years  1901  to  1905,  inclusive,  the  prophylactic  injections 
were  employed  in  nearly  all,  if  not  all,  the  Parisian  hos- 
pitals. The  serum  during  this  same  period  was  also  ex- 
tensively employed  as  a  curative  agent.  During  the  years 
1901  to  1905,  inclusive,  there  occurred  in  Paris,  153  deaths 
from  tetanus. 
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In  the  prophylactic  treatment  of  tetanus,  in  addition  to 
the  administration  of  antitetanic  serum,  all  suspicious  (sus- 
picious from  the  standpoint  of  tetanus  development)  wounds 
should  be  subjected  to  vigorous  and  thorough  antiseptic 
treatment.  Lowering  of  vitality  by  bruising,  and  incor- 
poration of  foreign  material,  favor  but  are  not  essential  for 
the  development  of  tetanus.  Like  all  sporulated  microbes 
the  baccillus  of  Nicolaier  offers  great  resistance  to  the  action 
of  antiseptics. 

The  following  table  is  taken  from  an  article  by  Scherck 
(29).  It  constitutes  quite  a  forcible  plea  for  the  prophylactic 
employment  of  antitetanic  serum, 

Cases  of  Fourth  of  July  injuries  treated  in  the  city  dis- 
pensaries of  St.  Louis: 

ANTITETANIC  DEATH  FROM 

SERUM.  TETANUS, 

no  16 

yes  none 

yes  none 

yes  none 

In  the  treatment  of  numerous  cases  of  tetanus  occurring 
inthe  human  subject,  antitetanic  serum  has  been  employed. 
In  many  cases  thus  treated,  recovery  ensued.  It  is  conceded 
however,  that  in  the  great  majority  of  cases  in  which  this 
agent  has  been  used,  whatever  may  have  been  the  route  of 
introduction  of  the  serum  into  the  human  system,  the  re- 
sults have  been  disappointing.  The  cases  have  terminated 
fatally,  not  on  account  of  the  administration  of  antitetanic 
serum, but  because  of  the  inefficacy  of  the  latter  as  a  curative 
agent  for  tetanus.  So  extremely  unsatisfactory  have  been 
the  results  attending  its  use,  that  though  still  extensively 
employed,  it  is  regarded  as  inefficacious  by  all,  being  em- 
ployed for  the  want  of  a  better  agent.  The  serum  exerts 
but  little  influence  on  the  course  of  the  malady,  and  despite 
its  use,  the  large  majority  of  cases  result  in  death. 

Jacobson  and  Pease  (21a)  say:  "It  is  apparent  that  after 
tetanus  is  fully  established,  serum  therapy,  however,  ad- 
ministered,   promises  but  little  as  a  curative  agent."     In  a 


YEARS. 

NO. 

CASES, 

1903 

56 

1904 

37 

1905 

■  84 

1906 

170 
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discussion  before  the  Societe  de  Chirurgie  de  Paris,  (27),  in 
which  most  of  those  present  participated,  the  opinion  was 
general  that,  as  a  curative  agent  for  tetanus,  antitetanic 
serum  in  the  human  subject  is  of  doubtful  efficacy.  Cal- 
mette,  himself,  expresses  the  opinion  that  antitetanic  serum 
has  no  curative  power,  but  that  in  chronic  tetanus,  it  mark- 
edly, shortens  the  duration  of  the  illness.  The  report  of  the 
case,  in  which  a  comparatively  new  mode  of  treatment  has 
been  employed  with  success,  finds  its  justification  in  the  fact 
that  in  the- present  state  of  our  knowledge  all  forms  of 
treatment;  in  this  disease,  are  extremely  unsatisfactory. 

Mr.  Otto  Copeck,  17  years  of  age,  Bohemian  by  birth, 
was  admitted  to  the  West  Side  Hospital  on  October  22,  1908. 
Eight  days  previous  to  admission  he  had  stepped  upon  an 
old  rusty  horseshoe  nail,  thereby  sustaining:  a  punctured 
wound  of  the  left  foot.  Though  no  attempt  at  disinfection 
had  been  made,  this  punctured  wound,  about  an  inch  in 
depth,  had  by  the  time  of  admission,  healed  by  first  inten- 
tion. Two  days  before  admission,  patient  suffered  from 
general  malaise  On  October  21st,  neck  began  to  feel  stiff 
and  sore,  and  patient  began  to  experience  some  difficulty  in 
opening  his  mouth.  On  the  morning  of  October  22nd,  Dr. 
Vasumpaur  was  called,  examined  the  patient,  and  made  a 
diagnosis  of  acute  traumatic  tetanus.  He  gave  a  subcutane- 
ous injection  of  2,500  units  of  antitetanic  serum,  and  ordered 
that  an  ambulance  be  called,  and  that  the  patient  be  con- 
veyed to  the  hospital  and  placed  under  my  care.  When  I 
first  saw  the  case,  the  manifestations  of  the  disease  were 
so  classical  that  the  diagnosis  of  tetanus  was  self  evident. 
There  were  present  trismus,  retraction  of  the  head,  marked 
rigidity  of  the  cervical,  thoracic,  and  abdominal  muscles, 
opisthotonos,  etc.  The  angles  of  the  mouth  were  drawn 
outward  and  downward,  the  upppr  lip  firmly  pressed  against 
the  teeth,  producing  the  facial  impression  which  is  almost 
invariably  present  in  this  disease.  The  voice  was  feeble. 
Slight  disturbance  of  the  patient,  as  by  loud  talking,  open- 
ing and  closure  of  the  door,  etc.,  would  excite  convulsive 
seizures    of  about   10   seconds'    duration.      The   patient  re- 
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mained  in  the  hospital  28  days.  The  period  of  convalescence 
began  on  the  10th  day  after  admission  to  the  hospital  and 
was  uneventful.  His  treatment  after  the  first  ten  days  consist- 
ed merely  of  careful  nursing.  During  the  first  eight  days  of 
the  active  stage  of  the  disease,  patient  suffered  from  reten- 
tion of  the  urine.  The  application  of  fomentations  to  the 
hypogastrium  having  failed  to  relieve  the  condition,  he  was 
catheterized  three  times  daily  from  October  22d  to  Nov.  2d. 
No  vesical  disturbance  resulted.  During  this  same  period 
patient  was  obstinately  constipated.  Cathartics  per  mouth 
and  rectal  enemata  being  without  influence,  resort  was  had 
to  the  subcutaneous  administration  of  physostigmine  salicy- 
late in  doses  of  gr.  1-100,  and  relief  was  thereby  obtained. 
In  the  acute  stage  of  the  disease,  two  such  doses  were  taken. 
In  the  first  few  days,  attempts  to  give  enemata  would  pro- 
voke convulsive  seizures. 

Prom  October  22d  to  Nov.  2d,  inclusive,  patient's  diet 
was  wholly  liquid.  On  the  evening  of  Nov.  6th,  he  was 
started  on  semi-solid  food.  On  the  19th  of  November  he  was 
discharged.  During  the  active  stage  of  his  illness,  our  pa- 
tient received,  to  combat  insomnia,  an  occasional  dose  of 
morphine.  On  admission  into  the  hospital,  4,500  units  of 
antitetanic  serum  were  injected  in  the  spinal  subarachnoid 
space,  1,500  units  subcutaneously  around  the  left  sciatic 
nerve,  just  beneath  the  gluteal  fold,  1,500  units  in  the  re 
gion  of  the  anterior  crural  nerve,  about  an  inch  below  Pou- 
part's  ligament.  On  October  23d,  7,500  units  of  serum  were 
injected  subcutaneously.  On  October  24th,  6,000  units  were 
introduced  in  the  spinal  subarachnoid  space.  On  October 
25th,  6,000  units  were  injected  in  the  subarachnoid  space, 
1,500  units  in  the  left  foot,  in  the  regiou  of  the  wound  of  in- 
oculation, and  the  same  amount  around  the  left  sciatic  nerve. 
On  October  26th,  6,000  units  were  injected  in  the  subarach- 
noid space,  aud  1,500  units  subcutaneously  around  the  left 
sciatic  nerve.  On  October  28th,  4,500  units  were  given  sub- 
arachnoidal^, 1,500  units  in  the  left  sciatic  nerve,  and  1,- 
500  units  in  the  left  foot.  On  Otcober  30th,  again  6,000  units 
were  injected  into  the  spinal  subarachnoid  space,  and  3.000 
units  subcutaneously. 
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sole  of  bis  shoe.  It  barely  penetrated  the  skin.  Wound 
scarcely  noticeable.  8  days  later,  complained  of  stiffness  of 
foot  and  of  leg,  Convulsions  on  9th  day.  On  the  11th  day, 
the  jaws  were  set  and  almost  all  of  his  muscles  were  rigid. 
The  wound  was  opened  and  treated  with  peroxide  of  hydro- 
gen and  tincture  of  iodine.  Morphine,  Chloral,  and  bromides 
partially  ccntrolled  the  convulsion.  On  the  12th  day,  2 
drachms  of  magnesium  sulphate  in  4  oz.  of  distilled  water, 
were  injected  under  the  skin  of  the  abdomen.  At  end  of  2 
hours,  jaws  could  be  opened  2cm.  Muscles  were  markedly 
relaxed.  On  the  18,  11th,  17th,  and  19th  days,  the  magne. 
sium  sulphate  injection  was  repeated.  The  convulsions  had 
become  infrequent  and  mild.  Twice,  there  was  bronchor- 
rhea.  A  vesicular  eruption  covering  the  whole  body  appeared 
on  the  14th  day.  The  vesicles  were  pin  head  size  and  were 
filled  with  a  clear  fluid.  In  a  week,  these  dried  up  and  dis- 
appeared with  exfoliation  of  the  epidermis.  Digitalis  ne- 
cessary to  improve  heart  action  after  first  week.  During 
the  patient's  convalescence,  tonics  were  given  for  the  anemia. 
Able  to  sit  up  on  30th  day.  Walked  as  usual  in  about  10  days 
more. 

Greeley  (36)  employed,  with  success, magnesium  sulphate 
in  aqueous  solution  in  two  cases  of  tetanus.  As  his  mode  of 
administration  was  the  subcutaneous,  we  will  briefly  mention 
and  not  discuss  the:n.  The  first  case  occurred  in  a  boy,  2 
years  old.  The  child  had  stepped  on  an  old  garden  rake 
and  lacerated  the  web  between  the  great  and  adjoining  toe 
of  the  left  foot.  After  an  incubation  period  of  10  days,  the 
symptoms  appeared.  Greeley  administrated  7,500  units  of 
antitetanic  serum.  In  addition,  every  2  hours,  5  grains  each 
of  Chloral  Hydrate  and  of  Potassium  Bromide  were  admini- 
stered. By  hypodermoclysis,  one  pint  of  distilled  water  con- 
taining 2  drachms  of  magnesium  sulphate  were  introduced 
into  the  organism.  This  was  repeated  on  the  next  day.  Re- 
overy  followed. 

Greeley's  other  case  was  one  of  chronic  tetanus.  Four 
weeks  elapsed  between  the  inoculation  and  the  outbreak  of 
the  symptoms.     By  hyperdermoclysis,  3  drachms  of  magne- 
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sium  sulphate  dissolved  in  a  pint  of  distilled  water  were    in 
trodqced  into  the  organism.     Recovery  ensued. 

Wm.  Hessert  (34)  a  few  weeks  ago  showed  to  the  Chica- 
go Medical  Society  a  case  of  acute  tetanus  successfully  treat, 
ed  with  subarachnoidean  injections  of  an  aqueous  25  percent 
solution  of  magnesium  sulphate. 

We  cannot,  and  we  are  unwilling  to,  make  any  statement 
as  to  the  value  of  magnesium  sulphate  as  a  therapeutic 
agent  in  the  treatment  of  tetanus.  The  cases  in  which  this 
agent  has  been  used,  are,  as  yet,  too  few  in  number  to  allow 
the  expression  of  an  authoritative  opinion.  Further  labora- 
tory experiments  and  numerous  clinical  reports  are  needed 
The  animal  experiments  conducted  by  Oruveilheir  (37)  are  too 
few  to  be  conclusive.  His  findings  are  contradicted  by  cli- 
nical observers.  We  would  refer  the  reader  to  appended  ta- 
bles. The  faith  which  Cruveilhier  reposes  in  antitetanic  ser  - 
um  as  a  curative  agent  is  not  warranted  by  the  results  that 
this  agent  has  yielded. 

We  used  magnesium  sulphate,  in  the  method  stated 
above,  in  our  case,  and  the  results  were  so  surprising  and  so 
satisfactory  that  we  feel  justified  in  urging  its  use  in  tetan- 
ns.  It  is  important  that  the  utility  and  the  value  of  this 
drug  as  an  agent  to  control  the  tonic  and  clonic  muscular 
contractions  so  characteristic  of  this  disease  be  exactly  de- 
termined. Its  value  must  be  decided  by  the  combined  ex- 
perience of  clinicians  the  world  over. 

Cases  of  Tetanus  in  the  treatment  of  which  subarachnoid 
injections  of  an  .aqueous  solution  of  Magnesium  Sulphate 
have  been  employed; 

Case  I.  Blake,  Jos.  A.,  male,  age  15  years.,  weight  115 
lbs.  The  use  of  magnesium  sulphate  in  the  production  of 
anaesthesia  and  in  the  treatment  of  tetanus.  Surgery,  Gy- 
necology and  Obstetrics,  Chicago,  1906,  vol.  ii,  p.  511. 

Period  of  incubation — 7  days.  Previous  immunization 
— none.  Nature^of  wound — crushed  first  three  fingers  of  left 
hand. 

Other  treatment — antiseptic  disinfection  of  wound.  On 
3rd  day  of  disease    (10th  of   injury)    40   cm.    of   antitetanic 
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All  the  injections  in  the  subarachnoid  space  were  made 
either  through  the  interspace  between  the  spinous  process- 
es of  the  3d  and  4th  lumbar  vertebrae,  or  through  that  be- 
tween the  4th  and  5th  lumbar  vertebrae.  For  these  injec- 
tions, as  well  as  for  those  of  the  aqueous  solution  of  mag- 
nesium sulphate,  anesthesia  was  not  used.  Anesthesia  is 
not  necessary.  General  anesthesia  is  decidedly  harmful  in 
these  cases.  It  has  determined  deaths.  Five  injections, 
each  of  5.  c.  c,  of  au  aqueous  25  per  cent  solution  of  magne- 
sium sulphate,  were  introduced  into  the  spinal  subarachnoid 
space.  The  path  of  injection  was  the  interspace  between 
the  spinous  processes  of  the  4th  and  5th  lumbar  vertebrae. 
The  needle  was  inserted  about  2cm.  to  the  side  of  the  medi- 
an line,  on  a  level  with  an  imaginary  line  extending  between 
the  highest  point  of  each  iliac  crest.  None  of  the  solution 
was  injected  until  a  few  drops  of  clear  nonblood  stained 
cerebrospinal  fluid  had  escaped. 

The  magnesium  sulphate  injections  wer^  made  on  the 
23d,  25th,  26th,  28th,  and  30th  of  October.  Each  injection 
was  followed  by  marked  lessening  of  muscular  rigidity  and 
noticeable  improvement  in  the  patient's  general  condition. 
Upon  reappearance  of  the  symptoms  to  an  extreme  degree, 
the  injections  would  be  repeated,  After  the  first  injection, 
the  rigidity  of  the  lower  limbs  never  returned  to  any  but  a 
slight  degree.  I  cannot  but  be  of  the  opinion  that  the  mag- 
nesium sulphate  was  a  contributory  factor  to  the  patient's 
recovery. 

Previous  to  our  employment  of  magnesium  sulphate,  it 
had  been  used  by  other  clinicians.  Their  cases  follow.  In 
some  of  these  cases,  death  occurred;  in  others,  recovery  fol- 
lowed. The  cases  as  yet  are  too  few  in  number  for  any  definite 
opinion  to  be  expressed  as  to  its  value.  A  more  exact  dos- 
age must  be  determined.  Greater  proficiency  in  admini- 
stering must  be  obtained.  The  results,  however,  have  been 
sufficiently  encouraging  to  warrant,  in  fact,  to  demand,  fur- 
ther study  of  the  subject.  The  experimental  work  on  this 
subject  has  been  done  chiefly,  almost  wholly,  by  Meltzer  & 
Auer  (31).     They  determined  that   intraspinal  injections  of 
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magnesium  salts  are  capable  of  abolishing  completely  in 
monkeys,  at  least  temporarily,  both  tonic  and  clonic  tetanic 
contractions.  Clinically,  experience  seems  to  partially  bear 
out  the  further  statement  of  these  investigators  that  intra- 
spinal injections  of  magnesium  sulphate  in  doses  which  do 
not  affect  the  respiratory  center  or  other  vital  functions;  are 
capable  of  abolishing  completely  all  clonic  convulsions  and 
tonic  contractions  in  cases  of  tetanus,  occurring  in  the  hu- 
man subject.  The  relaxing  effects  of  the  injections  may  last 
24  hours  or  longer.  In  the  case  which  I  report,  none  of  the 
vital  functions  were  influenced  by  the  intraspinal  injections 
of  magnesium  sulphate.  In  some  parts  of  the  body,  such  as 
in  the  lower  extremities,  the  muscular  relaxation  following 
upon  the  injections  was  complete.  In  other  portions,  such 
as  the  mandibular,  facial,  or  cervical  muscles,  the  rigidity 
was  very  much  lessened,  but  it  was  not  completely  overcome. 
Was  it  due  to  insufficient  dosage,  I  am  unable  to  state.  Ap- 
pended to  the  article  is  a  temperature,  pulse  and  respiratory 
chart,  in  the  perusal  of  which  it  will  be  seen  that  the  in- 
jections at  times  were  followed  by  an  elevation  of  tem- 
perature. This  has  been  noted  by  other  observers.  In 
Miller's  (33)  case,  the  injections  determined  a  profuse  secre- 
tion of  mucus,  bronchorrhea,  at  times  severe  enough  to  embar- 
rass respiration,  but  easily  controlled  by  atropine.  Was  there 
a  relation  of  cause  and  effect  between  the  injections  and  the 
elevation  of  temperature?  This  must  also  be  decided  by 
further  study  of  the  subject.  Meltzer  and  Auer  (32)  have 
determined  that  when  administered  by  the  intravenous  route, 
the  magnesium  salts  are  very  toxic,  and  that  even  small 
doses  completely  inhibit  the  respiration.  Therefore,  for  the 
administration  of  these  salts,  this  route,  the  intravenous 
route,  should  never  be  employed.  We  employed  the  agent 
only  in  shape  of  injections  in  the  spinal  subarachnoid  space. 

In  all  of  the  tabulated  cases,  the  magnesium  sulphate 
was  injected  in  the  subarachnoid  space.  The  solution  has 
also  been  used  subcutaneouslv  in  the  following  three  cases. 

Lyon  (35)  reports  the  following  case:  Male,  7  years, 
stepped  on  a  nail  which  entered  left  foot   after   perforating 
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Comment:  No  good  result  from  the  use  of  the  mag- 
nesum  sulphate  solution.  Patient  was  moribund,  when 
second  injection  of  magnesium  sulphate  was  made. 

Case  V.  Franke,  Margan.  Male,  age  32  years.  Ein 
fall  von  tetanus  behandelt  mit  intra  duralem  injectioneo  von 
magnesium  sulphuricum.  Zentral.  fuer  Innere  Medicin, 
1907,  vol.  xxviii,  p.  344. 

Period  of  incubation — 12  days.  Previous  immunization 
— none.     Nature  of  wound — Wound  of  middle  finger. 

Other  treatment  —  Energetic  antiseptic  handling  of 
wound  is  recommended  by  this  author.  Amputation  of  fin- 
ger.    Chloral  hydrate,  gr.  30  per  rectum  daily. 

Magnesium  sulphate  treatment — 19  days  after  infliction 
of  injury,  intradural  injection  of  1  c.  c.  of  sterilized  35  per 
cent  solution  of  magnesium  sulphate.  5  days  after  above 
intradural  injection  of  2  c  c.  of  same  solution.  4  days  later 
repeated  same  injection.  Injecting  needle  broke  in  tissues. 
Removed  by  operation. 

Result — Recovery. 

Comments — Franke  noticed  after  each  injection  of  mag- 
nesium sulphate  that  there  was  a  lessening  of  contracture, 
also  noticed  that  the  injections  exerted  a  beneficial  action  on 
the  muscular  convulsions.  Sleep  was  better.  Nourishment 
possible. 

Robinson,  G.  Canby.  Male,  age  11  years,  weight  67£ 
lbs.  Treatment  of  tetanus  by  intraspinal  injections  of  mag- 
nesium sulphate.  Jour.  Am.  Med.  Assn.,  1907,  vol-  xlix,  p. 
493. 

Period  of  incubation— Contusion  of  scalp.  Previous  im- 
munization— none.  Nature  of  wound — Played  considerably 
around  stable. 

Other  treatment — Excise  supposed  wound  of  entrance. 
Chloral  hydrate,  gr.  30,  sodium  bromide  gr.  60,  every  24 
hours  for  the  first  two  weeks. 

Magnesium  sulphate  treatment — On  the  11th  day  of  the 
disease  patient  was  anaesthetized.  Ethyl  chloride  used  as  a 
general  anaesthetic.  3  c.  c.  of  a  25  per  cent  solution  of  mag- 
nesium sulphate  injected   in   subarachnoid   space.     On  the 
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next  day  repeated  injection  using  3i  c.  c.  On  15th  day  of 
disease  injected  in  same  locality  4  c.  c.  of  same  solution. 

Result—  Recovery. 

Comments — Author  states  that  the  intraspinal  injec- 
tions of  magnesium  sulphate  produced  marked  lessening  of 
the  very  severe  symptoms  for  a  number  of  hours.  The 
muscular  rigidity  was  never  so  severe  after  each  injection 
as  it  had  been  before. 

Case  VII.  Meltzer,  S-  J.  and  Auer,  Jno.  Male,  age  35 
years.  The  Journal  of  experimental  Medicine,  1906,  vol  vii, 
p.  705. 

Period  of  incubation — 4  days.  Nature  of  wound — Insig- 
nificant wound  of  foot  which  healed  rapidly. 

Other  treatment — Large  doses  of  antitetanine  serum 
and  sedatives  gave  no  relief.  2  hours  before  death  an  in- 
travenous injection  of  antitoxine  serum  was  given. 

Magnesium  sulphate  treatment — One  intraspinal  injec- 
tion of  magnesium  sulphate  1  c.  c.  to  every  18  lbs.  of  body 
weight. 

Result — Death  5  hours  after  injection  of  magnesium  sul- 
phate solution  in  subarachoid  space. 

Comments — Anaesthetizing  and  relaxing  effect  com- 
plete.    Respiration  good  to  end. 

Case  VIII.  Miller,  Robert  T.  Male,  age  7  years,  weight 
60  lbs.  Treatment  of  tetanus  with  subarachoid  injections  of 
magnesium  sulphate.  The  Am.  Jour,  of  the  Med.  Sciences, 
1908,  vol.  exxxvi,  p.  781. 

Period  of  incubation — 7  days.  Previous  immunization — 
none      Nature  of  wound — Lacerated  wound  of  left  hand. 

Other  treatment — Antitoxin  daily  for  14  doses  varying 
from  1,500  to  7,000  units,  Sedatives  for  a  short  time.  Co- 
pious saline  enemas  and  infusion. 

Magnesium  sulphate  treatment — 11  lumbar  punctures 
made  within  13  days.  Approximately  2.5  c.  c.  of  a  25  per 
cent  solution  of  magnesium  sulphate  being  injected  into  the 
meninges  at  each  puncture, 

Result — Recovery. 

Comments — "Of  the  value  of  the  treatment   by    magne- 
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serum  injected  in  spinal  cord  between  fourth  and  fifth  cer- 
vical vertebrae.  20  c.  c.  injected  in  median  cephalic  vein. 
On  night  of  same  day  20  c.  c.  injected  in  median  basilic  vein. 
On  11th  day  after  injury,  35  c.  c.  of  antitetanine  serum  in- 
jected in  spinal  canal  by  lumbar  puncture.  Chloral  hydrate 
and  morphine  given  when  patient  not  under  the  effect  of 
magnesium  sulphate. 

Magnesium  Sulphate  treatment — On  12th  day  of  injury 
intra-spinal  injection  of  4.5  c.  c.  of  magnesium  sulphate  (25 
in  100  of  water).  33  hours  later  repeated  injection.  37t 
hours  later  intraspinal  injection  8  c.  c.  of  a  12£  per  cent,  so- 
lution of  magnecium  sulphate.  27  hours  later  repeated  above 
injection.     Six  days  after  repeated  same  injection. 

Result — recovery. 

Comments— injections  have  a  marked  effect  in  restrain- 
ing the  convulsions  and  relieving  pain,  thereby  conserving 
strength  and  preventing  excessive  metabolism  and  heat  pro- 
duction. 

Case  II.  Markoe,  F.  H.  Male,  age  4  yrs.,  weight  40 
lbs.     Reference  same  as  case  1,  p.  549. 

Period  of  Incubation — 7  days.  Previous  Immunization 
— none.  Nature  of  wound — Sloughing  wound  of  skin  and 
subcutaneous  tissue  of  the  right  leg. 

Other  treatment — Pour  injections  each  of  five  c.  c.  of 
antitetanine  serum  were  injected  into  buttock,  the  external 
jugular  vein,  the  spinal  canal,  and  back  respectively.  Oc- 
casional doses  of  morphine  and  chloral. 

Magnesium  sulphate  treatment— 1.5  c.  c.  of  a  25  per 
cent  solution  of  magnesium  sulphate  were  slowly  injected 
into  the  subarachnoid  space. 

Result — Died  28  hours  after  first  symptom  of  disease  ap- 
peared. 

Comments — Death  cannot  be  attributed  in  the  slightest 
degree  to  the  magnesium  sulphate.  On  autopsy  cultures  of 
tetanus  bacillus  were  obtained  from  the  wound,  spleen  and 
heart  blood,  showing  a  marked  tetanus  bacteriaemia. 

Case  III.  Logan,  Samuel.  Male,  age  11  years,  weight 
80  lbs.     The  treatment  of  tetanus  by   intra-spinal   injections 
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of  magnesium  sulphate  for  the  control  of  convulsions.  Jour- 
nal of  A.  M.  A.,  1906,  vol.  xlvi,  p.  1502. 

Period  of  incubation— 8  days.  Previous  immunization  - 
none.  Nature  of  wound— Gunshot  wound  of  hand  with  old 
toy  pistol  loaded  with  blank  cartridge. 

Other  treatment— Simple  cleansing  of  wound  after  de- 
velopment of  the  disease.  On  clay  of  admission  50  c.  c.  of 
anti-tetanic  serum  injected  intra-spinally.  Chloral  hydrate, 
gr.  15,  sodium  bromide  gr.  30  every  four  hours-  On  3rd 
day  after  admission  10  c.  c.  anti-tetanic  serum  injected  in 
each  brachial  plexus,  in  each  sciatic  nerve,  and  into  the  tis- 
sues around  wound,  in  all  50  c.  c. 

Magnesium  Sulphate  treatment— On  third  day  after  ad- 
mission general  anaesthesia,  4  c.  c.  of  a  25  per  cent,  solu- 
tion of  magnesium  sulphate  injected  in  spinal  canal  by  lum- 
bar puncture.  On  4th  day  again  gave  patient  general  an- 
aesthesia and  injected  in  subarachnoid  space  by  lumbar 
puncture  50  minims  of  24  p.  c  sol.  magnesium  sulphate. 

Result— Death  40  hours  and  50  minutes  after  first  injec- 
tion of  magnesium  sulphate.  Heart  failed  before  respira- 
tions affected. 

Comments— Temperature  post  mortem  108.2  F.  per  rec- 
tum. Complete  cessation  of  muscular  convulsions  following 
introduction  of  magnesium  sulphate. 

Case  IV.  Logan,  Samuel.  Female,  age  24  years. 
Reference  same  as  above. 

Period  of  incubation— 17  days.  Previous  immunization 
— none.     Nature  of  wound — vaccination. 

Other  treatment— 100  c.  c.  of  anti-tetanic  serum  injected 
subcutaneously.  30  hours  after  appearance  of  first  symp- 
tom, wide  excision  of  vaccination  wound,  and  dusting  of 
surface  with  dried  anti-tetanine  serum. 

Magnesium  sulphate  treatment— 30  hours  after  first 
symptoms  were  noticed  4  c.  c.  of  a  sterile  25  per  cent  solu- 
tion of  magnesium  sulphate  were  injected  into  spinal  sub- 
arachnoid space  by  lumbar  puncture.  Local  anaesthetic  em- 
ployed.    17i  hours  later  injection  was  repeated. 

Result— Death  50  hours  after  appearance  of  first   symp 
toms. 
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sium  sulphate,  no  one  who  witnessed  this  case  has  any 
doubt."  The  muscular  paralysis  following  each  injection 
lasted  from  18  to  29  hours.  It  involved  all  muscles,  except 
those  of  head,  neck  and  diaphragm.  The  injections  were 
followed  several  times  by  respiratory  collapse  lasting  11  to 
14  hours  and  the  pulse  dropped,  though  not  to  a  dangerous 
degree. 

Case  IX.  Henry,  Jno.  Norman.  Male,  age  9]*years. 
International  clinics,  1908,  series  18,  vol.  iv,  p.  1. 

Period  of  incubation — 6  weeks.  Previous  immunization 
— none.  Nature  of  wound — Abrasion  of  skin  of  back  by  kick 
of  horse. 

Magnesium  sulphate  treatment — Lumbar  puncture  [3  c. 
c.  of  25  per  cent  solution  of  magnesium  sulphate  injected  in 
subarachnoid  space.  5  days  later  subarachnoid  injection 
repeated. 

Result — Recovery- 
Comment — The  case  was  a  severe  one.  Made  an  excel- 
lent recovery.  Each  injection  was  followed  by  a  relaxation 
of  the  rigidity. 

Case  X.     Male,  age  19  years,  weight  1231  lbs. 

Period  of  incubation — 7  days.  Previous  immunization — • 
none.  Nature  of  wound— Stepped  on  a  nail.  At  time  of 
admission  the  wound  was  healed. 

Other  treatment — Wound  of  foot  excised. 

Magnesium  sulphate  treatment — Lumbar  puncture  6  c. 
c.  of  stirile  solution  of  magnesium  sulphate  injected  into 
spinal  canal.     Ethyl  chloride  used  as  anasthetic. 

Result— Death.     Admitted  July  30th,  died  Aug.  2nd. 

Comment — One  hour  after  injection  patient  was  entirely 
relaxed.  A  rise  of  temperature  followed  the  intraspinal  in- 
jection. 

Case  XL     Male,  colored,  age  9  years,  weight  55  lbs. 

Period  of  incubation — 6  days.  Previous  immunization — 
none.  Nature  of  wound — Stepped  on  nails  with  both  feet 
and  inflicted  punctured  wounds. 

Magnesium  sulphate  treatment — Lumbar  puncture,  4  c. 
c.  of  clear  spinal  fluid  withdrawn.     21  c.  c.   of   25-  per   cent 
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solution  magnesium  sulphate  injected  into  spinal  canal.  Two 
days  later  repeated  injection,  only  gave  2  c.  c.  at  second  in- 
jection. 

Result — Death. 

Comments — A  rise  of  temperature  followed  each  injec- 
tion. 

Case  XII.     Male,  age  45  years. 

Period  of  incubation— 3  weeks.  Previous  immuniza- 
tion— none.     Nature  of  wound — Stepped  on  nail. 

Other  treatment— On  same  day  as  second  subarachnoid 
injection,  18  c.  c.  of  antitetanus  serum  were  given  subcuta- 
neously.  On  the  morrow,  30  c.  c.  of  antitetanic  serum  were 
injected  into  the  left  buttock. 

Magnesium  sulphate  treatment — 6  c.  c.  of  25  per  cent 
solution  of  magnesium  sulphate  injected  into  subarachnoid 
space  by  lumbar  puncture.  3  days  after  above  performed 
lumbar  puncture,  removed  35  c.  c.  of  clear  spinal  fluid,  and 
injected  6  c.  c.  of  solution  of  magnesium  sulphate. 

Result — Death  on  evening  of  2nd  day  following  second 
injection. 

Comments — "It  is  very  much  a  question  whether  the 
magnesium  sulphate  did  not  contribute  to  the  patient,s 
death." 
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ANATOMY. 

1.  With  what  bones  does  the  inferior    terbinate   articu 
late? 

2.  Name  muscles  of  lower  end  of  femur. 

3.  In  Pott's   fract,  the   foot   is    everted,    what  muscle 
causes  this? 

4.  Origin,  insertion,  action  and  nerve  supply  of  brachi- 
alis  anticus. 

5.  Largest  and  smallest  branch  coeliac  in  adults. 

6.  How  many  pairs  of  cranial  nerve?  How  many  pairs 
of  spinal  nerve? 

7.  Describe  ventricles  of  brain. 

8.  Name  openings  in  diaphragms  and  nerve  supply  at 
diaphragm. 

9.  From  what  it  the  innominate  artery  given  off?  How 
long  and  what  are  its  bifurcations? 

THERAPEUTICS. 

1.  Write  a  3  for  an  alterative  and  give  indications  for 
its  use. 

2.  Write  3  for  cardiac  sedative  and  cardiac  stimulant; 
give  indication  and  dangers  of  each. 

3.  Name  purgatives,  therapeutic  indications,  doses  and 
drugs  of  belladonna. 

4.  To  what  class  of  remedies  does  nux  vomica  belong? 
Give  preparations,  doses,  therapeutic  indications  and  dan- 
gers. 

5.  Define  antiperiodics  and  give  example  in  dose  and 
indications  for  use. 

6.  Name  one  or  more  internal  antiseptics  and  give  dose; 
mode  of  action  and  use- 

7.  Define  antypyretics,  two  examples,  with  dose  and 
mode  of  action  of  each. 

8.  Define  diuretics,  two  examples;  explain  physiologi- 
eal  action  of  one  and  indications. 

9.  Define  oxytocine;  explain  dose  and  uses. 

10.  Name  one  diaphoretic  and  give  physiological  action 
in  detail. 
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PATHOLOGY. 

1.  Pathology  of  cirrhosis  of  liver. 

2.  Pathology  interstitial  nephritis. 

3.  Discribe    and  give   pathology   of  severe   muscular 
atrophy. 

4.  What  is  anasarca?    Give  pathology  of  most  frequent 
cause. 

5.  Pathology  of  stricture  of   urethra   due  to   enlarged 
prostrate. 

BACTERIOLOGY. 

1.  Method  of  staining  T.  B. 

2.  Describe  baccilli  of  malaria. 

3.  Discribe  comma  bacilla. 

4.  Stain  and  characterisics  of  gonococcus. 

5.  Most  common  bacteria   in   pneumonia   and   discribe 


same. 


1.     What  changes  occur  in  tissues  after  death. 
2:     Discribe  rigor  mortis. 

3.  Discribe  acute  rhinitis;  pathology. 

4.  Discribe  and  give  results  of  destructive   syphillis  of 
larynx. 

5.  Discribe  forms  of  ovaritis. 

6.  Etiology  and  general  treatment  of  general  cystitis. 

7.  Treatment  of  lacerated  perineum- 

8.  Discribe  relative  value  of  vaginal  route  as  compared 
with  abdominal  route  in  operation. 

9.  What  is  vicarious  menstruation. 

10.  How  would  you  recognize  vaginesmus;    give   treat- 
ment. 

OBSTETRICS. 

1.  Diameters  of  inlet  and  outlet  of  pelvis. 

2.  Differentiate  between  male  and  female  pelvis. 

3.  Placental  circulation;  discribe. 

4.  Discribe  uterus. 

5.  What  would  you  put  in  a   well-equipped   obstetrical 
bag? 

6.  Management  of  brow  presentation. 
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PHYSICAL    DIAGNOSIS. 

1.  Give  etiol.  path   and  symp   of  spastic  paraylagia. 

2.  Differentiate  Incipient  T.  B.  from  bronchitis. 

3.  Give  etiol,  symp  ,  path,  tables  dorsales. 

4.  Give  efiol,  path,,  symp.  of  edema  of  glottis, 

5-     Differentiate  between  Herpes  zoster  and  prunga- 

OPHTHALMOLOGY   AND   OTOLOGY- 

1.  Give  treatment  of  chronic  otitis  media- 

2-  Five  symptoms  etrol  and  treament  of  optic  neuritis- 

3-  Give  your  treatment  of  contused  wound  of  eye-ball. 

PEDIATRICS- 

1-  Give  dose  of  following  drugs  for  an  infant  3  months 
old— Tr-  aconite,  phenacitus,  strychnine,  morphine,  antife- 
brin  quinine- 

2-  Give  symptoms  and  treatment  of  diphtheria. 

PHYSIOLOGY- 

1-     Discuss  sleep- 

2.  What  effect  does  obstruction  of  common  bile  duct 
have  on  digestion- 

3-  What  effect  do.es  continuous  use  of  alcohol  have  on 
digestion. 
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4.  Trace  blood  from  vena  cava  to  aorta- 

5.  Why  does  stomach  mucosa  not  digest  gastic  juice? 
Name  constituent  of  gastric  juice- 

NEUROLOGY- 

1.     What  is  reflex  action?     Describe  a  reflex  arc- 

2-  Name  centres  in  medulla- 

3-  Chorea,  diagnosis  and  treatment. 

4.     What  artery  is  most  affected  in  cerebral  hemorrhage- 
5-     Differentiate  opium  coma  and  coma  due   to   cerebral 
hemorrhage- 

CHEMISTRY- 

1-  Discuss  general  chemical  reaction. 

2-  How  do  you  make  sodium  carbonate? 

3-  Name  Kg  Br2  O,,  KBr,  07,  KMn  04  HC3- 
4.  Describe  chloroform  and  tell  how  it  is  made- 
5-  Complete  H2'  S04  and  NAN03- 

ETIOLOGY   AND   HYGIENE- 

1.     Etiology  of  angina  pectoris. 
2-     Etiology  of  neurasthenia. 

3.  Etiology  of  mitral  insufficiency. 

4.  What  classes  of  impurities  in  water?  Describe  how 
they  may  be  detected-  What  is  the  danger  of  organic  mat- 
ter in  drinking  water? 

5-     Prophylaxis  in  malaria- 

SURGERY. 

1.  Describe  skin  lesions  of  syphillis. 

2.  Symptoms  of  strangulated  hernia  and  describe  treat- 
ment you  think  best. 

3.  Symptoms,  diagnosis  and  treatment  of  intracapsular 
fracture  of  femur. 

4.  Etiology  of  aneurism. 

5.  Etiology  and  symptoms  of  cystitis  of  urinary  blad- 
der. 

6.  Describe  and  name  kinds  of  pus;  give  symptoms  of 
suppurations. 

7.  Discribe  different  methods  of  local  anaesthesia. 

8.  Symptoms  and  toeatment  of  cerebral  compression. 

9.  Describe  traumatic  gangrene;  give  treatment. 
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7.     Changes  in  ovum  after  fecundation. 

7.     Discuss  dystocia  due  to  foetus. 

9.     What  is  uterine  soufle,  funic  soufle? 

MEDICINE. 

1.  Causes,  symptoms,  treatment  of  ascitis. 

2.  Treatment  of  chronic  furunculosis. 

3.  Diagnosis  and  treatment  of  chronic  kidney  diseases. 

4.  Management  and  treatment  of  constipation. 

5.  Etiology,  symptoms  and  treatment  of  periphyalneu- 
ritis. 

6.  If  called  to  a  case  of  diphtheria  where  other  child- 
ren are  exposed,  what  would  you  do  for  the  patient,  the 
other  children  and  what  to  protect  the  public? 

7.  If  called  to  a  case  of  broken  compensation  what 
would  you  do?     Treatment. 

8.  Symptoms,  diagnosis  and  treatment  of  hyperchlo- 
rhydina. 

9.  Etiology,  symptoms,  signs,  diagnosis,  treatment  of 
pneumonia. 

10.  Etiology,  symptoms  and  treatment  of  cystitis. 
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DR.   WILLIAM  EDWARD  QUINE,  M.  D.,  LL.  D. 

Dean  of  the  College  of  Physicians  and  Surgeons  in  whose  Honor  the  Class 

of  1909  Held  Reception. 

THE  QUINE  RECEPTION. 

In  accordance  with  a  time-honored  custom,  the  Senior 
Class  of  the  College  of  Physicians  and  Surgeons,  the  Medical 
Department  of  the  University  of  Illinois,  together  with  the 
members  of  the  faculty  and  a  few  invited  friends,  gathered 
at  the  West  End  Woman's  Club,  Thursday  evening,  February 
twenty  fifth,  to  do  honor  to  our  beloved  and  respected  Dean, 
William  Edward  Quine,  M.  D.,  LL.  D. 

It  is  only  fitting  that  once  a  year,  during  his  birtlynonth 
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we  should  gather  to  pay  special  homage  to  the  kindly  and 
loving  personality  of  this  truly  great  man,  and  to  his  long 
and  successful  career  as  a  practitionere  of  our  chosen  pro- 
fession, even  as  we  of  the  Senior  Class,  every  day  on  which 
he  lectures,  drink  in  his  words  of  wisdom,  and  delight  to  pay 
tribute  to  his  wonderful  teaching  ability,  and  forcef ulness  of 
delivery. 

He  of  all  the  teachers  in  this  great  hub  of  medical  learn- 
ing, is  oldest  in  point  of  service  as  a  medical  lecturer,  being 
now  in  his  thirty-ninth  year  as  a  lecturer  on  medicine,  and 
his  great  oratorial  ability  together  with  his  wonderful 
power  in  making  the  points  '  'stick"  are  well  known  to  all 
our  alumni  and  senior  students. 

On  this  chosen  evening,  under  the  direction  of  our  able 
and  active  executive  committee,  headed  by  chairman  W.  R. 
Ely,  the  reception  began  at  8:30  in  the  parlors  of  the  Club 
House.  In  the  receiving  line  with  Dean  Quine  stood  his 
sister,  his  daughter  and  several  Faculty  men  and  their  ladies. 

About  9:30,  when  most  of  the  guests  had  arrived,  Dr. 
Quine  was  escorted  to  the  east  end  of  the  hall,  where  chairs 
had  been  placed  for  he  and  his  escorts.  From  this  point,  the 
ushers  and  Faculty  men  arranged  themselves  in  two  lines, 
extending  well  out  toward  the  center  of  the  hall.  By  the 
courtesy  of  Superintendent  William  H.  Browne  and  Miss 
Metta  Loomis,  our  librarian,  the  oil  painting  of  Dean  Quine, 
that  adorns  the  Quine  Library,  was  loaned  to  the  committee, 
and, draped  with  the  college  colors,  it  graced  the  north  end  of 
the  stage.  Across  the  front  of  the  stage  were  a  number  of 
stately  palms  and  potted  plants.  Festooned  from  the  center 
of  the  ceiling  dnd  draped  to  various  points  around  the  room 
were  long  streamers  of  red,  orange  and  blue,  the  College 
colors.  Along  the  front  of  the  balcony  the  green  foliage 
was  so  arranged  as  to  present  a  beautiful  effect,  while  college 
pennants,  hung  around  the  hall,  both  on  the  walls  and  in 
lines  across  the  center  of  the  ball-room  and  front  of  the 
stage,  caused  the  decorations  to  assume  a  University  air,  in 
keeping  with  the  spirit  of  the  occasion,  while  the  orchestra 
screened  by  the  palms,  sent  forth  its  sweetest  strains  for  the 
enjoyment  of  the  dancers. 
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On  a  small  stand  beside  Dr.  Quine's  chair,  rested  the 
beautiful  gift  of  the  class  of  1909  to  our  honored  Dean.  Just 
before  the  beginning  of  the  program,  the  president  of  the 
class,  Milo  Lee,  in  a  very  creditable  and  eloquent  manner, 
delivered  a  eulogy  to  the  man  whom  we  had  assembled  to 
honor.     He  spoke  in  part,  as  follows: — 

"We  have  met  here  this  evening  as  a  tribute  to  one  man 
whom  we  universally  admire,  and  delight  to  honor.  This  is 
the  first  event  that  forcibly  impresses  us  as  seniors,  that  our 
college  days  are  numbered.  It  is,  we  might  say,  the  first 
part  of  our  swan  song,  which  in  a  very  few  more  days  will 
be  completed.  With  commencement  over,  with  admonition 
still  ringing  in  our  ears,  we  will  then  stand  forth,  "sheep- 
skin" in  hand,  face  to  face  with  a  God-hidden  future,  helpless 
in  the  midst  of  a  cold,  exacting  humanity. 

But  by  the  benefit  of  our  training,  may  we  not  stand 
helpless  long.  Difficult  situations  will  arise,  and  when  in  an 
hour  of  darkness  we  most  long  for  reassociation  with  our 
teachers,  whose  efforts  have  made  us  what  we  are,  we  shall 
conquer  those  situations,  scarcely  knowing  how.  but  grad- 
ually coming  to  realize  that  it  is  by  a  power  having  been 
attained  consciously  or  otherwise,  from  that  incomparable 
Dean  of  our  Medical  School.  We  owe  him  more  than  is  in 
man's  power  to  repay.  God  only  can  give  him  his  reward- 
Modest  and  retiring,  faithful,  loving  and  firm  always;  a 
scholar,  a  gentleman,  the  University  of  Dlinois  has  at  the 
head  of  its  medical  department,  a  medical  teacher  without 
peer  in  this  country." 

Drawing  aside  a  silken  scarf  President  Lee  then  re- 
vealed a  solid  silver  gold  lined  loving  cup  which  he  presented 
in  terms  beffitting  the  occasion.     He  said: 

"Dr.  Quine,  in  behalf  of  the  class  of  1909.  I  extend  to 
you,  this,  our  love-ioken.  Take  it,  and  with  it,  our  affection, 
good  wishes  and  sincere  appreciation  for  the  great  part  your 
life  has  played  in  the  shaping  of  our  destinies." 

Dean  Quine,  stepping  forward,  glanced  into  the  cup,  and 
in  his  characteristic  manner  said:  "Pshaw,  there  is  nothing 
:n  it."     He  then  went  on  to  relate  his  experience  with  a  class 
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who  just  before  his  lecture  hour  brought  an  Italian  and  his 
hurdy  gurdy  into  the  class  room,  and  as  he  said:  "Not  wish- 
ing to  talk  against  such  opposition,  I  left  without  lecturing. 
I  had  hardly  arrived  home, however, before  a  committee  was 
on  hand  with  a  written  apology.  '  He  then  spoke  of  his 
long  life  of  teaching  and  mentioned  the  fact  that  he  lectured 
13  years  at  Northwestern  prior  to  the  founding  of  the 
College  of  Physicians  and  Surgeons,  where  he  has  lec- 
tured for  26  years.  He  concluded  by  giving  the  class 
some  kindly  words  of  admonition  and  wished  them  God- 
speed. 

The  program  of  fifteen  numbers  was  then  begun  and 
during  an  intermission,  refreshments  were  served  in  the 
small  banquet-room  below.  The  decorations  in  this  room 
were  in  green  and  red,  the  color  effect  being  obtained  by 
festoons  of  green  and  small  red  hearts. 

A  bowl  of  punch,  prepared  according  to  the  secret 
recipe  in  the  hands  of  the  popular  secretary  of  the  execut- 
ive committee,  Mr.  E.  D.  Hatch,  was  served  throughout  the 
evening. 

Altogether  it  was  a  most  enjoyable  affair,  and  one  that 
will  live  long  in  the  memories  of  those  who  were  present. 

The  committee  having  the  affair  in  charge  are  to  be 
heartily  congratulated  on  the  success  achieved.  The  per- 
sonnel of  the  committee  is:  W.  R.  Ely,  Chairman;  E-  D. 
Hatch,  L.  R.  Elward,  L.  D.  Mills,  G.  I.  Hurley,  I.  E.Hoffman, 
and  A.  B.  Krudinier.  The  ushers  were:  L.  B.  Elliston  and 
lady,  C.  J-  Leavy  and  lady,  F.  L.  Townsley  and  lady,  E-  R. 
Tiffin  and  lady,  W-  P.  Smith  and  lady,  J.  A.  Turner  and 
lady,  E.  H.  M,  Griffiths  and  lady,  G.  W.  Post  and  lady,  O. 
C   Kirby  and  lady,  and  H-  G.  Erwin  and  lady. 

Among  the  Faculty  members  present  were:  William  E. 
Quine,  M.  D-,  LL-  D-,  Dean;  William  H.  Browne,  Supt. ;  A. 
J.  Ochsner,  B-  S-.F-  R.  M-  S-,  M-  D.;  Charles  S-  Williamson, 
B.  S-,  M.  D-;  Bernard  Fantus,  M.  D.;  Frederick  Tice,  M.D.; 
C-  Bruce  King,  M.  D- ;  Charles  E.  M.  Fisher,  P.  R.  M-  S., 
M-  D.;  John  R.  Ballinger,  M.  D.;  Louis  F.  Alrutz,  M.  D.; 
Arthur  K.  Stangland,  M.  D.;  John  Weatherson,  C.  E.;  M. 
D.,  and  G.  Frank  Lydston,  M.  D.  A.  P.  Hughes. 
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SENIOR  NOTES. 
THE  FRATERNITY  MAN  AS  A  PHYSICIAN. 

Fraternalism  itself  is  a  part  of  every  physician  whether 
chosen  by  him  or  not;  he  cannot  get  away  from  it  even  if  he 
has  never  been  initiated  into  it  for  in  his  very  profession  he 
must  exercise  the  same  arrangement  of  material  as  do  the 
fraternities.     Worthiness  of  confidence,  honor  and  merit. 

Just  picture  a  body  of  bright,  intelligent,  square  jawed 
fellows  located  in  a  snug  and  comfortable  little  frat  house 
where  good  will  and  stick-to-getherness  predominate.    They 
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are  considering  the  name  of  a  possible  candidate  for  admis- 
sion. Can  you  not  fancy  such  questions  as  these  being  de- 
batefi: 

1.  Is  he  clean  hearted  and  of  honest  convictions? 

2.  Is  he  conscientious? 

3.  Is  he  free  from  such  obnoxious  habits  as  might  mo- 
mentarily render  him  unfit  for  association  or  service  to  us? 

4.  Is  his  character  and  personality  such  that  we  could 
unhesitatingly  take  him  into  our  family  circle? 

5.  Is  he  a  capable  man? 

Now, ye  Frat  men,  I  don't  want  to  tell  tales  out  of  school, 
and  for  fear  that  this  candidate  may  fail  to  meet  at  least 
these  few  simple  essential  requirements.  I  shall  hurry 
you  away  to  neighbor  public  who  is  considering  with  all 
seriousness  a  desirable  physician  to  whom  he  can  entrust 
the  health  of  his  little  sick  child. 

Again  I  appeal  to  your  immagination.  Can*t  you  easily 
imagine  old  neighbor  public  asking  himself: 

1.  Is  this  physician  clean  hearted  and  of  honest,  con- 
victions. 

2.  Is  he  conscientious? 

3.  Is  he  free  from  such  obnoxious  encumberances  as 
might  momentarialy  render  him  unfit  for  association  or 
service  to  me? 

4.  Is  his  character  and  personality  such  that  I  could 
unhesitatingly  take  him  into  my  family  circle? 

5.  Is  he  a  capable  man? 

Gentlemen,  believe  me,  it  is  a  sure  prophecy  that  if 
Neighbor  Public  is  not  satisfied  that  the  physician  can  at 
least  meet  these  simple  essential  requirements, — well,  its 
many  to  one  that  Neighbor  Public  will  do  as  I  have  done 
and  hasten  you  elsewhere,  in  order  to  avoid  telling  tales  out 
of  school. 

To  me  it  is  obvious  that  a  fraternity  man  who  has  met 
the  requirements  of  his  fraternity  stands  a  mighty  good 
chance  of  being  a  good  physician  and  no  man  should  go 
through  college  without  having  pulled  the  latch  string  of 
some  fraternity  house  door. 
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Byers — Hello,  Mills.  Say,  now  that  you  have  about  got 
your  diploma,  what  are  you  going  to  do  with  it?  I  suppose 
you  will  go  back  home,  have  a  big  sign  painted  and  do 
medicine,  surgery,  gynecology  and  obstetrics  and  between 
times  do  a  little  nose  and  throat  work,  and 

Mills  (L.  D.)— Hold  on  there, a  minute  old  man,  you  have 
made  a  slight  mistake.  I  am  not  going  to  do  any  obstetrical 
work,  because  most  of  the  people  take  advantage  of  the 
rural  free  delivery. 

Three  of  the  Senior  fair  co-eds  were  delightfully  enter- 
tained at  the  home  of  Dr.  and  Mrs.  Becker,  of  Milwaukee, 
from  Saturday  evening,  Feb.  20,  to  Tuesday,  Feb.  23.  They 
were  treated  royally  according  to  their  own  report.  Satur- 
day evening  was  spent  at  the  theatre.  Sunday  they  enjoyed 
a  drive  about  the  city,  and  Monday  was  passed  in  the  labo- 
ratory in  study  and  the  examination  of  specimens.  "We 
had  plenty  to  eat  and  drink,"  they  said.  The  students  were 
Mrs.  Shapiro,  Miss  Van  Hoesen  and  Miss  Fimple. 

Wonder  why  Miss  Hirschberg  was  so  scared  while  at 
the  clairvoyants?     Guess  she's  afraid  of  the  dark. 

All  the  Seniors  who  are  a  little  weak  in  the  back-bone 
should  be  taking  the  review  course. 

*  You  can  always  hear  every  Senior's  teeth  chatter  when 
some  one  mentions  State  Board. 

Dr.  Wood  has  lost  some  of  his  Russian  appearance  since 
he  had  his  face  trimmed. 

What  would  you  think  if  Eck  should  come  to  classes; 
Erwin  and  McDairmid  should  be  separated  for  three  min- 
utes; Wakefield  should  get  to  class  on  time;  Miss  Davis 
should  get  thin;  Salzman  should  take  a  day  off;  Mclntire 
should  quit  the  horses;  Cooperstein  should  quit  kidding  his 
fellow  students;  Dr.  Quine  should  pronounce  cervical  cor- 
rectly? 

Dr.  Heacock  looks  quite  professional  with  his  little  case. 
Wonder  what's  in  that  case? 
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JOKES. 

"Meet  me  in  Rose  time  Rosie"  Fimple  created  quite  a 
stir  in  205  one  morning  by  coming  to  psychiatry  lecture  with 
two  large  pink  roses  pinned  on  her  waist.  She  was  sere- 
noded  with  all  the  '-'rosy"  songs  that  were  in  the  repertoire 
of  the  class  "songsters."  As  she  stoutly  maintains  that  she 
is  Irish,  we  suggest  that  "Sweet  Rosy  O'Grady"  be  included 
in  the  list  of  songs  the  next  time  it  occurs. 

Speaking  of  the  Irish,  who  knows  where  Murphy  ob- 
tained the  right  to  ask  all  his  friends  and  their  friends  to 
drink  on  "J.  B."  He  certainly  found  a  long-lost  affinity  in 
the  punch-bowl  at  the  reception. 

Can  it  be  possible  that  our  venerable  classmate,  Dr., 
Wood,  is  really  trying  to  usurp  the  place  formerly  occupied 
by  the  famous  Moje?  His  "Gen.  McLellan"  whiskers  are 
creating  quite  a  stir  among  the  ladies  of  the  class. 

We  understand  that  since  the  Hirschberg-Krudinier  bet 
was  decided  in  favor  of  Miss  Hirschberg,  Krudinier  has 
gone  into  retirement.     Can  it  be  true? 

Query: — "Where  is  MojeV  He  of  the  beautious  tonsorial 
effects,  kittenish  disposition  and  large  medicine  case.  Can 
it  be  we  have  lost  him  forever? 

Breathes  there  a  Senior  with  soul  so  dead; 

Who  never  to  himself  hath  said, 

I  wish  I  had  credit  for  Tice's  exam? 

If  such  there  be  go  mark  him  well, 

For  he  to  all  his  friends  will  tell, 

"I'm  through,  and  the  bunch  can  go  to — Philadelphia.'' 


CHRISTIAN  SCIENCE. 

Actuated  by  the  remarks  of  Professor  Oscar  A.  King, 
and  moved  by  a  long  existing  desire  to  know  more  of  the 
claims  of  Christian  Science  devotees,  the  writers  of  this 
article  visited  the  Christian  Science  Temple  near  by,  and 
listened  to  the  testimonials  given. 

Before   reporting    their    statements,    however,    it   has 
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occurred  to  us  that  a  few  facts  regarding  their  belief  and  its 
propogation,  might  not  be  amiss  at  this  time. 

Christian  Science,  or  Eddyism,  originated,  as  nearly  as 
we  can  learn,  in  the  early  '40's,  with  one  James  Quimby,  who 
styled  himseif  \Dr."  It  was  subsequently  imparted  to  a 
highly  strung  nervous  organism,  in  the  person  of  Mary 
Baker,  Mason,  Paterson,  Glover,  Eddy  a  since  that  time 
much  married  lady  of  great  power  among  her  followers.  She. 
rules  with  the  power  of  a  despot,  and  woe  be  to  that  follower 
who  dares  ask  "why?" 

Let  us  very  briefly  consider  her  attitude  toward  her  real 
aim  in  carrying  on  this  work:  She  says  in  one  of  her  works: 
"When  God  impelled  me  to  set  a  price  on  Christian  Science 
mind  healing,  I  could  think  of  no  financial  equivalent,  for 
the  impartation  of  a  knowledge  of  that  divine  power  that 
heals,  but  I  was  led  to  name  $300  as  the  price,  *  #  *  this 
being  the  amount  required  for  a  course  of  twelve  lessons 
covering  a  period  of  three  weeks."* 

This  is  one  of  the  things  in  which  we  wish  to  compare 
"Christian  Science"  and  the  healing  of  the  Christ  of  Galilee 
from  whom  she  gets  the  name  for  her  system.  He  believed 
in  the  power  of  touch  and  contact,  in  doing  good  for  the 
good"s  sake,  and  sent  out  his  followers  with  the  command, 
"Get  you  no  gold,  nor  silver,  nor  brass — freely  ye  have  re- 
ceived, freely  give," 

In  the  matter  of  the  man  born  blind,  he  said:  "The 
man  was  born  blind  from  his  mothers  womb."  Did  he  then 
and  there  make  a  statement  so  occult  that  its  meaning  would 
remain  hidden  for  nearly  twenty  centuries,  until  this  High 
Prophetess  of  Christian  Science,  could  place  in  our  hands 
her  "Key  to  the  Scriptures,"  at  six  dollars  per  "key?" 

As  to  her  mental  calibre,  wishing  to  prove  that  the 
material  world  is  an  illusion  of  the  senses,  she  tells  us  thatr 
"on  a  wet  day,  when  there  is  a  downpour  of  rain,  and  when 
mist  and  fog  shroud  land  and  sea,  we  can  easily  assure  our- 
selves that  our  senses  are  not  telling  us  the  truth,  and  that 
the  weather   is   really   fine,    by   consulting   the   barometer, 

*Retrospecrion  and  Introspection,  page  61. 
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which  in  the  midst  of  cloud  and  rain  points  to  clear  weather." 

If  our  senses  betray  us  when  they  lead  us  to  think  it  is 
raining,  what  assurances  have  we  that  they  are  telling  the 
truth  about  the  rise  or  fall  of  the  quicksilver  in  the  bar- 
ometer? How  extremely  logical  to  point  to  quicksilver  to 
prove  that  matter  does  not  exist. 

Permit  us  a  few  more  quotations  before  we  submit  our 
report. 

She  states:  "The  blood,  heart,  lungs  and  brain, 
have  nothing  to  do  with  life."' 

"Gender  also  is  a  quality,  a  characteristic  of  mind,  not 
of  matter.'" 

"The  daily  ablutions  of  an  infant  are  no  more  natural 
than  taking  a  fish  out  of  water  and  covering  it  with  dirt 
would  be  natural." 

The  condition  of  food,  stomach,  bowels  and  clothing  is 
of  no  serious  import  to  your  child." 

Christian  science  is  more  safe  and  potent  than  any  other 
sanitary  method." 

We  submit  these  without  special  comment. 

From  the  foregoing  quotations  and  observatious,  we 
trust  the  reader  has  concluded  with  us,  that  "Christian 
Science"  is  neither  Christian  nor  scientific.  For  that  matter, 
Science  whose  eternal  watchwords  are  "Progress"  and  "In- 
dividual Research"  needs  no  tags  or  qualifications. 

To  return  to  the  object  of  our  paper, we  wish  to  give  the 
details  of  the  following  "Clinic." 

Testimony  No.  1.  This  was  given  by  a  middle  aged  man 
of  fine  appearance,  who  made  the  following  statement:  For 
a  number  of  years  I  suflered  every  winter  with  a  belief  in 
pleurisy  and  la  grippe,  the  pains  becoming  so  severe  that  I 
was  obliged  to  remain  at  home,  and  seek  medical  aid.  As  I 
received  none,  I  sought  a  friend,  who  is  a  "Scientist,"  and 
Christian  Science  has  completely  cured  me.  A  short  time 
ago  my  wife  had  a  severe  attack  of  pneumonia."  Two  treat- 
ments given  by  a  practitioner  of  Christian  Science,  com- 
pletely cured  her.  I  wish  to  thank  God  and  Mrs.  Eddy  for 
this. 
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Testimony  No.  2.  Man,  of  fine  appearance,  aged  about 
30.  "Seven  years  ago  I  had  a  severe  case  of  blood  poisoning 
in  my  right  arm,  which  caused  it  to  be  swollen  to  three 
times  its  natural  size.  Two  treatments  given  me  by  a  pract- 
itioner of  Science,  caused  the  entire  conditions  to  be  obliter- 
ated, only  a  slight  scar  remaining  on  the  elbow."  (The 
writers  beg  to  be  advised  as  to  what  element  in  the  treatment 
as  quoted  caused  the  scar). 

He  proceeded  as  follows: — "For  twelve  years,  I  was 
never  without  a  pipe  or  cigar  in  my  mouth,  except  during 
sleep.  My  wife  begged  me  to  stop,  which  I  did  for  three 
days,  at  the  end  of  which  time  I  became  so  cross  that  she 
asked  me  to  smoke  again.  I  resorted  to  Science,  and  was 
cured  in  twenty-four  hours.  In  the  seven  years  since  that 
time,  I  have  never  had  any  craving  for  the  weed.  My  wife 
had  severe  astigmatism  and  was  told  by  many  oculists  that 
she  would  always  heve  to  wear  glasses.  She  resorted  to 
science,  laid  aside  her  glasses,  and  has  had  no  use  for  them 
since.  My  son,  aged  twelve  years,  was,  five  years  ago  pro- 
nounced completely  blind  by  one  of  the  most  eminent  spec- 
ialists in  the  city  of  Chicago.  My  wife  demonstrated  over 
him  twice,  and  he,  of  his  own  accord,  laid  aside  his  glasses 
and  has  had  perfect  vision  since  that  time."  The  writer  begs 
to  call  attention  to  the  fact,  that  the  son,  totally  blind,  after 
two  demonstrations  of  "Science,"  laid  aside  his  glasses  and 
sight  was  restored. 

N.  B. — His  father  had  practiced  science  for  two  years 
previous  to  this. 

Testimony  No.  3.  Well  dressed  lady,  aged  about  thirty, 
and  apparently  intelligent,  made  these  statements:  "For  a 
number  of  years,  I  had  chronic  troubles,  chronic  iuflammat- 
ions,  chroniG  stomach  troubles,  nervous  troubles,  and  neur- 
ology. (Spelled  just  as  she  pronounced  it.)  I  could  get  no 
benefit  from  medicine.  A  friend  told  me  of  Science,  so  I 
went  to  a  practitioner,  and  received  one  absent  treatment. 
My  neurology  was  completely  cured  at  once-  Of  course,  the 
chronic  troubles  took  longer  to  cure,  but  of  this  I  am  glad, 
because  it  made  me  study  much  more  deeply,  and  I  wish  to 
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thank  God.  Mrs.  Eddy,  and  my   dear   practitioner   for   this 
wonderful  knowledge. 

Testimony  No.  4.  Middle  aged  man,  prosperous  in  so 
far  as  bearing  and  general  appearance  revealed  his  condition 
related  the  following  story:  "My  uncle,  aged  sixty  years, 
came  to  my  home  in  California,  suffering  with  cancer  of  the 
stomach.  He  was  so  weak  that  he  was  unable  to  walk  one 
hundred  yards  to  the  station  without  my  aid.  We  took  the 
traiu  for  San  Jose,  and  he  stayed  there  one  week,  with  no 
improvement  from  medical  treatment."  (N.  B.)  What  a 
very  thorough  trial  medicine  was  given  in  this  case.  "He 
was  sent  to  a  science  practitioner.  After  one  treatment  he 
walked  out  and  bought  five  cents  worth  of  peanuts  and  ate 
them.  He  then  went  to  his  sister's  home,  and  for  the  first 
time  in  many  years,  he  ate  a  hearty  meal.  One  week  later 
he  returned  home,  traveling  two  hundred  miles  alone.  He 
has  been  in  perfect  health  ever  since,  and  is  now  65  years  of 
age. 

Testimony  No.  5.  This  lady,  although  she  reported  no 
cases,  was  evidently  a  practitioner,  as  she  gave  some  extremely 
lucid  quotations  from  "Science  and  Health"  as  follows: 
"Mortal  mind  has  no  entity,  no  individuality ,  no  reality.  It  is 
simply  self-deception."  What  an  elegantly  concise  definition 
of  the  entire  belief  of  the  Christian  Scientists  those  last  two 
words  comprise. 

She  continued  as  follows: 

"Our  teacher  in  his  last  lesson  told  us  nexer  forget  that 
when  a  patient  comes  to  your  door,  he  comes  to  hypnotise.' 
Thus  it  is  that  mortal  mind  proves  itself  to  be  self-deception. 
Never  believe  any  statement  made  to  you  by  a  patient.  As 
God  is  infinite  good,  naught  else  can  exist.  Self-deception, 
viz.  mortal  mind,  helps  only  the  patient,  but  hinders  the 
*  healer,  therefore  believe  no  statement  made  to  you  by  a 
patient." 

The  writers  wish  to  call  attention  to  the  instructions 
given  by  a  teacher  who  did  not  exist,  to  students  who  did 
not  exist,  regarding  patients  who  did  not  exist,  all  for  the 
sake  of  gathering  in   the   monetary  silver,    which   like   the 
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quick  silver  in  the  barometer,  has  such  a  "silvery  sweet" 
sound  and  feel  that  it  is  the  one  material  substance  recognized 
as  existent  by  Mrs.  Eddy  and  her  followers.  Even  mortal 
mind"  or  "self  deception,"  on  which  so  much  stress  is  laid 
by  "Mother"  Eddy  is  ruled  out  of  the  universe  by  her  own  (?) 
wonderful  logic 

Testimony  No.  6.  This  testimony  given  by  a  very 
sweet  faced  matronly  lady,  apparently  intelligent,  and  about 
40  years  of  age,  was  to  us,  the  wildest,  most  extravagant  of 
all  the  fanciful  tales  of  the  evening.  Rheumatism  and  a 
winter  cold.  Listen!  "Last  Friday,  after  doing  some  work 
that  caused  a  profuse  perspiration,  I  sat  in  a  draught  while 
visiting  in  a  neighbor's  home  and  felt  a  belief  in  a  severe 
cold  in  my  head  and  sore  throat.  I  knew  what  to  do,  de 
monstrated  over  the  mortal  error,  and  was  as  well  as  ever 
in  the  morning.  I  remembered  that  Mrs.  Eddy  has  written 
"Man  has  dominion  over  his  own  thought  and  body  to  speak 
by  authority  to  all  ills,  and  nothing  can  vitiate  this  God- 
given  right."  In  the  scriptures  we  read,  'Agree  in  all 
things  with  God's  will.'  Our  dear  leader,  Mrs.  Eddy,  inter- 
prets this  'Agree  to  disagree  with  all  opposing  symptoms 
of  mortal  mind,'  A  neighbor  came  into  my  home  and  asked 
me  to  demonstrate  over  her  rheumatism.  I  told  her  I  would. 
After  she  left  I  gave  her  one  absent  treatment.  That  was 
two  years  ago,  and  she  has  since  told  me  that  she  has  never 
had  a  rheumatic  symptom  since." 

It  may  seem  to  the  readers  of  the  Plexus  that  we  have 
been  drawing  on  our  imaginations,  as  it  certainly  seems  .un- 
reasonable that  intelligent  people,  or  people  who  appear  to 
be  intelligent,  would  make  such  statements.  In  reply  we 
can  only  say,  if  you  wish  to  see  how  much  is  claimed  to  be 
done  with  nothing  as  a  basis  for  treatment,  and  if  you  wish 
to  be  startled  and  amused,  go  to  the  Third  Church  of  Christ, 
Scientist,  at  Washington  Boulevard  and  Leavitt  Street,  any 
Wednesday  evening  and  see  and  heor  for  yourselves.  We 
only  report  what  we  saw  and  heard  from  notes  taken  at  the 
time. 

Signed,  Two  Senior  Students. 
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GRAND  PRIZE  GUESSING  CONTEST. 

Sure  Cure  for  Brain  Fag.     Most  Unique  Competition  on 
Record.     Read  the  Particulars. 

This  is  the  first  announcement  of  our  great  guessing 
contest,  the  most  unique  ever  arranged  by  any  publication, 
not  even  excepting  Hearst's  Chicago  American  and  the 
Ladies'  Home  Journal. 

We  publish  below  Characteristic  quotations  from  a  num- 
ber of  well-known  professors.  These  sentences,  phrases 
and  extracts  are  favorite  sayings  of  the  above-mentioned 
instructors.  They  roll  from  their  tongues  with  pleasing 
regularity.  They  are  so  familiar  to  the  students  that  were 
some  of  our  teachers  to  omit  using  them  from  four  to  eleven 
times  in  each  lecture  we  should  hardly  recognize  the 
speaker. 

Prizes  will  be  awarded  for  the  greatest  number  of  cor- 
rect guesses  as  to  which  professor  uses  each  of  the  phrases 
given  below.  Each  phrase  or  sentence  belongs  to  and  is 
copyrighted  by  some  individual  instructor.  We  are  not 
ready  to  announce  the  prizes  yet,  but  they  will  be  "some- 
thing of  great  value,  a  book,  one  or  two  volumes,  perhaps, 
— and  don't  you  forgit  it." 

GUESS   WHO   OWNS   'EM. 

"As  it  were,  so  to  speak." 

"Hence  the  reason  why  is  it." 

"For  practical  purposes." 

"The  external  abdominas  ring,  what  you  call." 

"You  guys  had  better  take  a  hunch  and  get  busy." 

"Ladies  and  gentlemen,  Allen,  Aycock ." 

"Stick  around  if  you  want  to  get  in  on  roll-call." 

''But  this  is  not  of  any  much  importance." 

"Now  isn't  that  easy?" 

"Oh,  my,  no!" — Bang!! 

"These  muscles  are  so  intimately  connected  that  it  is 
hard  and  almost  difficult  to  separate  them." 

"Three  strikes  and  out  for  you." 

"The  patient  grows  weaker— and  weaker— and  weaker 
— and  weaker." 
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"It  cuts  with  the  usual  resistance.' 

"The  policeman  of  the  belly." 

"Do  you  understand?" 

"You  will  ree-collect,  at  our  last  meeting." 

"Not  at  all — not  at  all." 

"Santagrams  and  santarneters." 

"The  ale-imentary  canal," 

"Ladies  and  gentlemen,  and  you  people  with  your  feet 
on  the  seats." 

"A  good  many  of  the  gentlemen  got  this  wrong  on  their 
papers." 

"Now   class,  will  you  give  me  a  good  quiz  next  time?" 

Send  in  your  answers  early.  Write  on  one  side  of  the 
paper,  then  on  the  other  side,  then  on  both  sides.  Write 
legibly  and  try  to  spell  correctly.  Each  guess  must  be  ac- 
companied by  a  dollar  bill  to  help  buy  the  prizes.  No  prizes 
unless  we  get  lots  of  answers.     "So-o-o!" 


JUNIOR  NOTES. 

It  would  please  a  great  many  members  of  the  class  if 
Herick  would  absent-mindedly  leave  his  shoes  in  the  wash 
tub  over  night  sometime.  They  need  soaking— not  the 
three-ball  method,  but  enough  water  to  take  that  terrible 
thunder  out  when  he  leaves  class  before  it's  out. 

The  two  members  of  the  class  that  were  ill  last  month 
(Pitt  and  Meaney)  have  fully  recovered,  and  all  their  class- 
mates are  glad  to  have  them  back  in  the  fold  once  more. 
Joe  Cohn  was  also  out  of  school  for  a  week,  on  account  of 
sickness,  but  we  are  pleased  to  have  him  back  again,  and 
not  have  an  empty  seat  next  to  Currer. 

Dr.  Harger  made  himself  very  useful  as  well  as  instruc- 
tive to  the  class,  the  other  day,  when  he  illustrated  the  dif- 
ference between  a  dislocated  hip  and  a  fracture,  by  produ- 
cing a  dislocation  of  his  own  hip,  and  explaining  the  points 
of  interest. 

Some  one  was  telling  the  editor  the  other  day,  that  Bill 
Meacham  would  be  the  brightest;  member  in   the   class  if  he 
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were  not  so  lazy.     However,   Bill   may   wake   up   some  day 
and  show  his  metal. 

Wilson  got  hay  fever  from  inflammation  from  a  growing 
bush!! 

It  was  largely  due  to  the  efforts  of  Mr.  Benson,  of  the 
Junior  class,  that  the  Y.  M.  C.  A.  room  was  re-opened,  and 
he  is  to  be  congratulated  for  his  consideration  for  the  boys, 
and  his  good  work  in  the  department. 

There  was  a  general  rough  house  in  the  last  two  sec- 
tions of  medicine,  in  a  quiz  of  Feb.  19.  It  was  disgusting 
the  way  some  of  the  boys  acted.  The  editor  in  particular 
was  ashamed  of  the  boys  (?) 

Sung  by  the  McKinley  boys,  as  Thompson  came  in  to 
play  basket  ball: 

"For  he's  a  jolly  good  fellow, 
For  he's  a  jolly  good  fellow, 
•     For  he's  a  jolly  good  fellow, 
He  lets  his  whiskers  grow." 

Gross  prescribed  "Mecomion  sulphate"  for  a  friend  of 
his,  and  Graner  can't  conuince  him  of  his  error.  But  Braner 
can  tell  a  doctor  over  the  phone.  "No,  he  hasn't  an  intoxi- 
cation, for  he  hasn't  been  drunk  for  three  weeks. 

Murphon  was  operated  upon  Wednesday,  the  3rd,  for 
appendicitis.  It  is  reported  that  he  is  doing  nicely  at  the 
present  time.  Mr.  A.  F.  Benson  also  underwent  an  opera- 
tion at  the  hospital  on  Friday,  the  5th. 

The  latest  method. — Graner  reduces  fracture  by  "hot 
fomentations." 


S0PH0310RE  NOTES.   • 

Did  you  notice  Eggemayer  and  Doyle  look  up  when  Dr. 
Irish  said  pilocarpin  was  good  for  the  growth  of  hair? 

No!  intelligent  Sophomore,  the  therapeutic  dose  of  beer 
is  not  a  gallon. 

At  the  autopsy  the  D.  J's  were  conspicuous  by  their  ab- 
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sence.     (Passing  one  of  their  number  up    had    a   salutatory 
effect). 

"Tell  me  truly, 
Tell  me,  please, 
Is  Elcador  a  city 
Or  is  it  a  disease  ?" 

In  the  many  good  plays  that;  come    to   Chicago  the   fol- 
lowing Sophomores  play  important  roles: 
Squires  in  "The  Man  from  Home." 
Doyle  in  "The  Follies  of  1908." 
Aycock  in  "Wine,  Women  and  Song." 
Barding  in  "The  Man  of  the  Hour." 
M.  J.  Brown  in  "Brown  of  Harvard." 
Currie  in  "Way  Down  East." 
Boy  den  in  "The  Volunteer  Organist." 
Allen  in  "The  Bishop's  Carriage." 
Hass  in  "Brewster's  Millions."' 
Jones  in  "The  Broken  Idol." 
Carter  in  "Old  Kentucky." 
L.  Maher  in  "The  Girl  at  the  Helm." 
Sochat  in  "Little  Nemo," 
Fuchsman  in  "The  Melting  Pot." 
Goldie  Zimmerman  in  "The  Golden  Girl." 
Elliot  in  "The  Round  Up." 
Epstein  in  "'The  Yankee  Prince." 

PROVERBS    OF    A    SOPHOMORE. 

So  many  common  sensory  tracts  in  the  brain,  but  alas, 
so  few  people  who  have  common  sense. 

"Cannabis  indica  makes  a  person  disregard  time  and 
space."  No  wonder  Emanuel  Kant  disregarded  time  and 
space  in  phylosophy. 

Let  not  China  be  proud  of  its  opium.  America  has  its 
alcohol. 

I  wonder  what  power  lens  must  be  used  to  find  the  truth 
under  the  microscope? 
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Dr.  Fantus:  Another  method  to  produce  diaphoresis — 
by  examinations. 

Yes,  opium  produces  melancholy.  It  was  produced  in 
me  by  the  single  study  of  it. 

I  wonder  if  opium  produces  sleep  in  medical  students? 
I  believe  it  disturbs  their  sleep,  especially  before  the  exams. 

And  where  is  the  Lincoln  to  free  the  medical  students 
from  their  (quiz)  masters? 

Dr.  Santee  gave  us  the  writing  center,  speech  center, 
etc.,  but  why  did  he  not  give  us  the  brain-knowledge  cen- 
ter? 

Dr.  Santee,  making  sections  of  the  brain  could  use  the 
brains  of  the  Sophomores.  Their  brains  are  split  in  all  di- 
rections, too. 

Are  not  quiz-masters  cold-blooded  animals?  Look  at 
them  when  they  give  you  a  zero! 

It  seems  that  before  Dr. Fantus  lectured  on  alcohol  some 
Sophomores  were  aware  of  the  fact  and  tasted  a  little  of  it. 

Dr.  Santee  says  that  though  we  are  through  with  the 
end  brain,  the  main  brain-trouble  is  yet  to  come. 

By  what  electrical  unit  do  you  measure  the  resistance 
of  temptation? 

Will  Doyle  kindly  tell  me  what  makes  a  person  famous? 
I  have  even  goneto  such  extent  as  to  come  to  class  unpre- 
pared, but  still  my  name  did  not  appear  in  the  Plexus. 

Is  it  not  a  shame  that  as  advanced  a  science  as  anatomy 
has  not  got  the  ending  "ology'"  as  the  most  of  the  modern 
branches  of  science  have?  Now  I  see  why  "only"  Fresh- 
men dnow  anatomy! 

After  all  I  wish  Dr.  Dreyer  would  give  us  a  test-break- 
fast rather  than  physiology-test! 

If  I  have  stepped  on  somebody's  toes  this  time  let  not 
his  anger  get  the  best  of  him;  let  not  his  judgment  be  too 
hasty.     I  am  no  Junior  yet,  I  am  only  a  Sophomore. 
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FRESHMEN  NOTES. 

Quiz  Master  Hulbert  (in    chemistry);     "Miss    Saltzman, 
how  do  you  go  about  to  make  a  sodium  chloride  solution?"    . 
Miss  Saltzman:     "Evaporate  salt  water." 

The  smouldering  fires  of  Dr.  White's  wrath  burst  into 
flame  a  few  days  ago  when,  expecting  to  catch  Mr.  Martin 
unprepared,  he  was  suddenly  taken  back  by  the  clearness 
and  correctness  of  that  worthy  student's  answers. 

Long  had  he  suspected  that  Mr.  Martin  was  prone  to 
deliver  second-hand  recitations,  and  to  prove  his  suspicions 
asked  the  young  man  to  take  a  front  seat.  Of  course,  Mr. 
Martin,  entrenched  behind  such  a  thorough  knowledge  of 
anatomy  as  no  one  but  Dr.  White  could  impart,  was  only  too 
willing  to  comply  with  the  request. 

'  The  contest  now  became  a  battle  between  giants.  For 
fifteen  exciting  minutes  Martin  stood  the  gruelling  cross-fire 
of  questions,  and  for  fifteen  minutes  Dr.  White  ransacked 
the  dustiest  corners  of  both  his  memory  and  imagination  to 
find  some  point  upon  the  upper  extremity  with  which  his 
victim  was  unfamiliar.  Tha  end  of  the  contest  found  them 
still  steel  to  steel. 

As  a  result  Martin's  honor  has  been  vindicated.  We 
know  that  he  would  not  use  a  ''hunch"  even  were  his  com- 
rades able  to  give  him  one.  Next  time  we  advise  Dr.  White 
to  quiz  Pedot£ 

The  following  have  been  submitted  as  suitable  aliases: 
for  Mr.  Rupert,  Relentless  Rudolph;  for  Mr.  Ferteg,  the 
embryo;  for  Mr.  Beyerlein,  The  Muscular  Spinal  Kid;  For 
Mi  .s  Parks,  The  Panatella  Girl;  for  O'Herrin,  The  Dog;  for 
Mr.  Lobriaco,  The  Goat;  for  Bieline,  Grandpa;  for  Mr.  Bel- 
zig,  Nervy  Nat. 

The  winning  smile  which  continually  wreathes  the  re- 
fulgent face  of  Miss  Salzman  was  absent  from  the  dissecting 
room  last  Monday-  In  consequence,  James  was  forced  to 
turn  on  the  electric  and  open  the  radiators  as  a  compensato- 
ry measure.  The  students  had  so  long  been  used  to  the 
sunshine  of  her  soul,  and  had  so   long   been   dazzled   by  the 
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eyes  through  which  it  shone,  that  they  were  quite  unable  to 
work  without  it.    ' 

REFLECTIONS    OF   A    FRESHMAN. 

Prof.  Hawthorne  had  delivered  recently  a  sermon  be- 
fore the  freshman  class  on  the  subject  of  "Sinfulness  of 
sin."  The  sermon  was  a  very  passionate  and  pathetic  one. 
But  the  moral  of  it  was  quite  an  unexpected  one,  when  the 
sedate  professor  declared,  that  many  of  the  freshmen  are 
very  foolish,  and  that  he  never  admires  foolishness. 

Well,  I  think  that  our  stern  pedagogue  ought  to  make  a 
chemical  analysis  of  a  freshman's  brain  and  investigate  the 
amount  of  the  positive  and  negative  ions  invested  therein. 
I  wonder  if  they  are  balanced? 

Our  professor  is  very  fond  of  ions,  and  most  generously 
attributes  to  their  activities  nearly  all  the  changes  produced 
in  this  wide  universe.     Good  for  ions. 

It  seems  to  me  that  Prof.  Hawthorne  still  thinks  that  he 
is  instructing  a  Y.  M.  C.  A.  class  or  a  Sunday  school. 

A  Freshman.    • 


ALUMNI  NOTES. 

DR.  HARVEY  C.  HEALD  DIES. 

Dr.  Harvey  C.  Heald,  class  of  1899,  P.  &S.,  died  recently 
at  the  M.  E.  Hospital,  Omaha,  following  an  operation  for 
gall  stones,  performed  January  5.  The  news  of  his  untimely 
demise  was  received  with  universal  sorrow  by  his  many 
friends  in  the  school,  alumni  and  faculty. 

Dr.  Heald  was  an  exceptionally  bright  student  and 
graduated  from  this  institution  with  his  name  on  the  Roll  of 
Honor.  After  receiving  his  diploma  he  located  at  Millard, 
Neb.,  where  he  had  a  large  practice.  He  was  married  to 
Miss  Alberta  Powell,  of  Ottumwa,  Iowa,  Nov.  20,  1900. 

DR.  A.  A.  STARNER,  SUCCEEDING. 

Among  the  most  successful  of  the  recent  graduates 
of  the  College  of  Physicians  and  Surgeons  is  Dr.  A.  A. 
Stamer,  class  of  1896.  Dr.  Stamer  is  located  at  Galion,  Ohio, 
and  during  the  few  years  he  has  been  out  of  college  he 
has  built  up  an  extensive  practice,  especially  in  surgery. 

In  1906  Dr.  Starner  established  the  Starner  Hospital  in 
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Galion.  The  two  years  just  completed,  have  been  unex- 
pectedly successful,  and  Dr.  Starner  feels  that  the  prospects 
for  a  bright  future  are  encouraging. 

Dr.  M.  J.  Seifert  has  been  appointed  attending  surgeon 
to  the  St.  Mary  of  Nazareth  Hospital,  Chicago,  January  18. 


P.  &  S.  BASKET  CALL  TEAH. 

During  the  present  school  year  the  College  of  Physicians 
and  Surgeons  has  been  represented  by  an  excellent  basket 
ball  team.  Indeed,  its  record  is  one  of  which  any  school 
may  feel  prond,  and  the  students  of  the  medical  department 
of  the  university  of  Illinois  are  pleased  over  the  record  made 
by  its  team. 

Although  the  majority  of  the  students  of  the  P.  &  S.  have 
showed  little  interest  in  the  basket  ball  team,  the  players 
have  not  been  discouraged  but  have  entered  into  every  game 
with  a  determination  to  win.  Their  success  can  be  seen  in 
tables  below.  Out  of  the  twelve  games  played  they  scored 
464   points   to   their   opponents  278,  losing  only  two  games.. 

The  players  this  year  wereThompson, Thomas,  Frogner, 
Cohn,  Fuchsman,  Rogers  and  Crapple.  At  the  close  of  this 
season  the  following  officers  for  next  year  were  elected: 
Thomas,  captain;  Fuchsman  manager,  Cohn,  treasurer. 

Each  member  of  the  team  has  been  presented  with  a 
handsome  sweater,  with  large  P.  &  S.  monograms  in  re- 
cognition of  this  effort. 

The  following  record  was  made  by  the  P.  &  S.  team: 


Nov 

27 

08 

P.  &  s. 

37 

Lane  Tech               33 

Dec 

-, 

08 

P.  &  s. 

20 

Illinois  Ath.  Club   42 

Dec. 

11, 

08 

P.  &  s. 

31 

Lewis  Institute       10 

Dec. 

18, 

08 

P.  &  s. 

55 

Y.  M.  H.  I.               28 

Jan. 

15, 

09 

P.  &  s. 

40 

Christian  Temple    20 

Jan. 

22 

09 

P.  &  s. 

61 

Warren's  Baptists  19 

Jan. 

23  j 

09 

P.  &  s. 

52 

N.  W.  Mil.  Acad     34 

Jan. 

30, 

09 

P.  &  s. 

24 

Highland  Park,Ill.  34 

Feb. 

5, 

09 

P.  &  s. 

23 

Monark  Ath.  Club.  9 

Feb. 

13, 

09 

P.  &  s. 

32 

Bennett  Med.  Col.  12 

Feb. 

19, 

09 

P.  &s. 

46 

McKinley  H.  S.       26 

Feb. 

26, 

09 

P.  &  s. 

43 

McKillip  Vet,  Col.  11 

Total        464  Total  against  us     278 


Basket  Ball  Team. 
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P,  &  S.  BASKETBALL  TEAM. 
Top  row:  Rogers,  Grapple;  second  row,  Cohn,  Progner,  Fuchsmann;  botto 
row,  Thompson,  Thomas. 
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PHARMACAL  NAMES. 

By  F.  M.  Goodman, 

From  the  Bulltcin  of  Pharmacy. 

As  years  roll  by  the  writer  finds  occasion  to  deplore  the 
tendency  of  leaders  and  teachers  toward  complexity  ahd 
away  from  simplicity.  In 'classic  literature  the  sweet  simpli- 
city of  a  Burke,  Allison,  Thoreau  or  Ruskin  is  delightfully 
attractive.  The  plainness,  frankness  and  sincerity  of  a 
Gladstone,  Lincoln  or  Darwin  is  profoundly  impressive,  and 
it  becomes  plainly  evident,  the  deeper  a  truly  analytical 
mind  becomes,  the  less  reason  there  is  for  a  display  of  erudi- 
tion. Advanced  intelligence,  great  learning  and  clearness  of 
thought  are  usually  exemplified  in  pedagogic  simplicity. 

The  "written-so-you-can-understand-it"  idea  is,  upon 
analysis,  a  reflection  upon  teachers  and  authors.  There  are 
fields  where  the  psychic  influence  of  abstruse  nonsense  is  the 
sought-for  impression  on  a  desirable  clientele,  who  after  deep 
study  realize  they  have  learned  nothing  of  the  subject,  but 
have  the  greatest  reverence  for  those  whom  they  imagine 
have  mastered  the  mysterious  and  know  all  about  it.  That 
there  are  individuals  who  glory  in  creating  such  impressions 
is  a  lamentable  fact,  but  it  is  also  a  fact  that  those  to  whom 
this  becomes  a  pleasure  seldom  advance  to  a  point  where 
their  presence  is  greatly  missed  when  the  time  comes.  Theirs 
are  not  the  names  handed  down  to  influence  posterity. 

Much  is  being  said  and  written  about  pharmacal  advance- 
ment, but  those  who  have  watched  the  progress  of    pharma- 
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cy  during  the  last  fifty  years  or  so  are  sorely  impressed  by 
its  loss  of  simplicity,  loss  of  individual  modesty,  loss  of 
broadness  in  education  and  in  views,  loss  of  the  altruistic 
impulse  which  brought  us  nearer  a  professional  level  than 
we  are  at  the  present  time,  loss  of  ethical  principles  and  their 
replacement  by  grasping  business  methods  which  frequently 
betoken  the  sacrifice  of  even  manly  principles.  The  vaunt- 
ed advancement  of  pharmacy  is  therefore  not  real  advance- 
ment nor  progress,  but  simply  the  change  of  methods,  and 
unfortunately  the  Pharmacopoeia  is  being  brought  within 
this  upas  inflence. 

PRESENT   NAMES    BEFOG   THE    STUDENT. 

The  writer,  however,  did  not  start  out  with  the  intention 
of  sermonizing.  He  has  something  specific  to  say,  being  in- 
terested in  the  advancement  of  pharmacy  through  the  devel- 
opment of  the  student  body.  He  has  a  desire  to  simplify  the 
student's  course  of  study,  render  the  field  as  attractive  as 
possible;  and  advance  him  along  practical  and  useful  lines. 
To  this  end  he  would  call  attention  to  the  technical  names  of 
botany  and  chemistry,  and  specifically  at  this  time  to  those 
of  the  latter  as  furnishing  stumbling-blocks  in  the  student's 
pathway.  Not  that  the  writer  favors  the  elimination  of 
names  in  order  to  bring  the  study  within  the  range  or  men- 
tal grasp  of  the  ordinary  student  by  any  means,  but  that  all 
names  should  be  as  simple,  truthful,  pronounceable  and 
characteristic  as  possible. 

Every  science  must  be  approached  according  to  the  use 
that  can  be  made  of  the  whole  or  part  of  it:  botany,  not 
with  the  expectation  of  making  botanists  of  students,  but  in 
its  usefulness  in  the  study  of  materia  medica  and  its  general, 
not  specific,  utility;  chemistry  in  same  way,  not  with  the 
hope  of  making  chemists  but  in  confining  it  almost  entirely 
to  its  practical  application  in  the  field  of  pharmacy,  which 
in  turn  is  not  more  of  a  science  than  an  art  and  at  present- 
not  so  much  of  either  or  both  as  it  is  a  business.  But  al- 
though the  teacher  may  have  come  to  this  conclusion  he 
finds  himself  driven  into  unwonted  and  unnecessary  fields  by 
official  conditions,  and  these  conditions  are  of  no  more  use  to 
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fche  student  than  would  be  his  ability  to  rattle  off  the  mole- 
cular formula  for  quinine  or  morphine  whenever  he  met 
with  the  name,  they  should  be  corrected.  Top-heavy  words 
should  be  eliminated  from  the  Pharmacopoeia  and  replaced 
hy  substantive  words,  so  that  the  book  would  become  attrac- 
tive through  its  simple  utility 

No  student  ever  became  interested  in  an  official  article 
because  in  the  title  the  component  parts  of  the  substance 
•were  incorporated  in  unpronounceable  succession,  while  on 
Hie  other  hand  nearly  all  of  them  become  disgusted.  As  an 
•example,  sulphone  ethylmethane  is  a  product  of  the  oxida- 
tion of  the  mercaptol  obtained  by  the  condensation  of  methyl - 
ethylketone  with  ethylmercaptan,  and  is  named  diethylsul- 
phonemethylethylmethane,  a  word  of  seven  more  letters  than 
are  contained  in  the  English  alphabet! 

While  such  a  name  may  become  a  realistic  picture  to  the 
mind  of  the  active  teaching  chemist,  and  each  constituent 
part  takes  its  place  in  proper  order  when  the  catalogue  of 
names  is  reapeated,  it  is  to  the  student  never  more  than  an 
impressionistic  picture,  and  he  has  more  difficulty  in  memor- 
izing the  name  than  one  ever  had  in  getting  the  ten  categor- 
ies of  Aristotle  in  proper  sequence. 

Such  names  can  never  become  popular  in  any  sense,  and, 
outside  of  names  associated  with  formulas  of  construction, 
they  are  very  much  out  of  place.  Life  is  too  short  and  time 
too  fleeting  and  valuable  for  ordinary  mortal,  even  during 
the  constructive  educational  period,  to  spend  it  in  trying  to 
pronounce  these  titles,  and  the  constant  tendency  toward 
condensation  and  abbreviation  of  common  names  and  words 
proves  this  to  be  true.  That  such  names  are  foreign  to  the 
Pharmacopoeia,  which  is  suppoeed  to  be  a  plain  and  concise 
guide  for  pharmacist  and  physician,  is  evident,  and  they 
really  stand  in  the  way  of  advancement.  The  physician  does 
not  use  the  official  names  and  the  pharmacist  tries  to  forget 
them. 

The  physician,  indeed,  when  wanting  the  above,  will 
prescribe  trional,  or  else  use  the  name  adopted  by  some  en- 
terprising manufacturer  for  a  compound  containing  it. 
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A    NEW    PLAN    SUGGESTED. 

To  overcome  these  unwieldly  names  the  writer  would 
draw  on  an  idea  originated  and  put  in  use  by  Prof.  Suess,  an 
eminent  Austrian  geologist,  in  the  study  of  comparative  as- 
tro-chemistry. In  a  paper  presented  to  the  Academy  of 
Sciences  of  Vienna,  he  explained  that  the  names  employed 
are  combinations  of  chemical  symbols.  Every  student  in 
pharmacy  becomes  familiar  with  these  symbols  as  with  chem- 
ical names,  and  recognizes  H,  N,  O,  S,  etc.,  as  hydrogen,  ni- 
trogen, oxygen,  and  sulphur,  as  though  the  names  them- 
selves were  spelled  out  in  full.  Prof.  Suess  takes  advantage 
of  this  truth,  and  in  place  of  the  three  usual  physical  groups 
of  rocks,  namely,  igneous,  organic,  and  sedementary,  recog- 
nizes three  chemical  groups.  Those  containing  silicon,  Si, 
and  magnesium,  Mg.,  he  names  "sima"  or  "simag"  rocks; 
those  characterized  by  nickel,  Ni,  and  iron,  Pe,"nife"  rocks-, 
and  those  of  silicon,  Si,  and  aluminum,  Al,  he  call  "sial" 
rocks,  ''Sima"  rocks  containing  chromium  and  iron  are  re- 
cognized as  "cro",  (for  Ch);.  ''crofesima"  is  used  for  those 
containing  chromium,  iron,  silicon,  and  magnesium. 

Snch  a  scheme  as  this  is  eminently  applicable  to  the  of- 
ficial names  under  consideration;  for  instance,  sulphonethyl- 
methanum  would  become  "suethane" — su,  sulphone;  eth, 
ethyl;  ane.  methane.  But  if  the  official  name  is  to  be  based 
on  the  chemical  combination  mentioned  in  the  definition,  the 
name  then  would  be  ''diethsumeethane,"  or  it  might  be 
shortened  to  die.  su-me-e-ane  by  having  the  "e"  the  symbol 
of  ethyl  instead  of  using  "eth"  for  that  purpose. 

Sulphonal  or  sulphonemethanum  becomes  reduced  to 
"suane,"  or,  if  based  on  the  name  given  in  the  official  defini- 
nition,  "diesudimeane"  or  diethsudimeane." 

The  writer  thinks  the  scheme  is  full  of  favorable  possi- 
bilities. 

ALUMNI  NOTES. 

As  this  year  marks  the  25th  anniversary  of  the  Class  of 
1884  members  of  the  class  are  making  a  vigorus  effort  to  get 
together  at  the  annual  commencement  and  Alumni   banquet 
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Along  those  who  have  taken  a  special  interest  in  this  matter 
are  W.  W.  Albers,  who  is  president  of  the  Wisconsin  State 
Pharmaceutical  Association  and  George  P.  Mills  of  Evanston. 
The  prospects  are  that  a  large  majority  of  the  class  will  be 
prent  at  the  reunion. 

R.  W.  Thorpe  ex-'06  has  purchased  the  Charters  Phar- 
macy at  Oregon,  111.  J.  W.  Charters  the  retiring  proprietor 
is  a  graduate  of  the  class  of  '88  and  expects  to  spend  some 
time  in  the  West  looking  after  mining  interests. 

C.  E.  Tilton  '06,  Hugh  McCaslin  '06  and  Wm.  E.  Schinz 
were  recent  visitors  at  the  school.  They  were  in  Chicago 
taking  the  examination  before  the  Board  of  Pharmacy. 

G.  J.  Guerten  '05  has  purchased  the  Lowell  drug  store 
at  Milwaukee  Ave.  ahd  Irving  Park  Blvd. 

A.  E.  Hiss  '87  who  recently  sold  his  drug  store  at  31st 
and  Wenth worth  Ave.,  on  account  of  ill  health  has  returned 
from  a  vacation  spent  in  the  south  and  expects  to  enter  the 
durg  business  again  as  soon  as  he  can  find  a  desirable  loca- 
tion . 

SCHOOL   NOTES. 

The  Beta  Chapter  of  the  Phi  Gamma  Sigma  Fraternity 
gave  a  reception  and  dance  to  the  members  of  the  fraternity 
and  their  friends  at  Grand  Blvd.  Hall  Chicago,  on  Tuesday 
evening,  February  23rd.  In  spite  of  the  rainy  weather  the  at- 
tendance exceeded  anticipations  and  the  handsome  hall  was 
filled.  The  students  and  their  guests  spent  a  very  pleasant 
evening  and  the  affair  was  voted  a  great  success.  The  com- 
mittee in  charge  of  the  arrangements  consisted  of  H.  W. 
Smith,  S.  Mottar  and  L.  D.  Goveia. 

Arrangements  are  being  made  to  have  the  students  of 
the  School  of  Pharmacy  well  represented  in  the  Illio,  the 
annual  publication  of  the  Junior  classes  of  the  University. 
Views  of  the  classes  at  work  in  the  laboratories  of  the  School 
of  Pharmacy  were  recently  taken  and  it  is  the  expectation 
that  these  will  be  used  in  the  Illio.  Mr.  H.  W.  Smith  has 
charge  of  the  Illio  representation  of  the  Senior  students. 
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An  excursion  to  the  laboratories  of  Parke,  Davis  &  Co, 
is  being  planned  for  the  latter  part  of  the  term.  The  stu- 
dents are  very  anxious  to  make  this  trip,  for  they  have 
heard  much  of  the  pleasant  visit  and  royal  entertainment 
given  the  classes  two  years  ago. 

The  school  year  is  drawing  to  a  close.  The  work  of  the 
shorter  course  ends  April  21st,  and  the  commencement  will 
be  held  on  the  29th.  The  graduating  class  this  year  prom- 
ises to  be  the  largest  in  history  of  the  school.  The  com- 
mencement will  be  held  in  the  Auditorium  of  the  Central 
Y.  M.  C.  A.,  153  La  Salle  St.  In  the  evening  the  Alumni 
Association  will  give  a  banquet  in  honor  of  the  graduating 
class,  probably  at  the  Palmer  House-  The  arrangements 
for  this  banquet  will  be  made  at  the  annual  meeting  of  the 
Alumni  Association  which  will  be  held  on  Friday  evening, 
March  26th  at  the  school. 


SCHOOL     OF     DENTISTRY 
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UNIVERSITY  OF  ILLINOIS. 
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TREASON    IN    THE    BODY. 

By  Woods  Hutchinson,  A.  M.,  M.  D. 

Dr.  G.  W.  Clapp: — "Every  dentist  should  be  familiar 
with  the  facts  in  this  article.  As  here  shown,  cancer  has  a 
direct  relation  to  the  loss  of  teeth  and  the  condition  of  the 
remaining  teeth.  Not  only  this,  but  cases  present  which  we 
should  be  able  to  diagnose  as  to  their  probable  nature.  Di- 
agnostic and  prognostic  information  of  great  value  is  here 
given. — *' 

The  imagination  of  the  race  has  ever  endowed  cancer 
with  a  peculiar  Individuality  of  its  own. 

Its  very  name  is  instinct  and  bristling  with  this  idea: 
Krebs,  in  German;  Cancer,  in  Latin,  Erench  and  English; 
Carcinoma,  in  Greek,  all  alike  mean  "Crab,"  a  ghastly,  flesh- 
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eating  parasite,  gnawing  its  way  into  the  body,.  The  simile- 
is  sufficiently  obvious.  The  hard  mass  is  the  body  of  the 
beast;  the  pain  of  the  growth  is  due  to  his  bite;  the  hard 
ridges  of  scar-tissue  which  radiate  in  all*directions  into  the 
surrounding  skin  are  his  claws. 

The  singular  thing  is  that,  while  brushing  aside,  of 
course,  all  theee  grotesque  similes,  the  most  advanced  re- 
searches of  science  are  developing  more  and  more  clearly 
the  conception  of  the  independant  individuality — as  they 
term  it,  the  autonomy — of  cancer. 

More  and  more  decidedly  are  they  drifting  toward  the 
unwelcome  conclusion  that  in  cancer  we  have  to  deal  with  a 
process  of  revolt  of  a  part  of  the  body  against  the  remain- 
der, "a  rellion  of  the  cells,"  as  an  eminent  surgeon-philoso- 
pher terms  it. 

THE  WORLD-RIDDLE   OF  PATHOLOGY. 

The  world-riddle  of  pathology  the  past  twenty  years 
has  boen:  Is  cancer  due  to  the  invasion  of  a  parasite,  a  ver- 
itable microscopic  "crab." 

Reforming  to  the  financial  condition  of  the  aged  Dr.  C- 
N.  Johnson  writes: — This  matter  cannot  be  agitated  too 
frequently,  if  we  are  to  improve  the  material  status  of  the 
profession  and  place  its  members  in  the  way  of  attaining  in- 
dependence. Not  by  any  means  that  it  would  be  desirable 
for  a  man  to  slave  and  economize  and  be  niggardly  with  the 
idea  of  hoarding  up  something  so  that  he  may  petire  and  quit- 
work  and  rest  on  his  oars  after  a  few  years  of  actiuity.  It 
should  be  a  pleasure  for  a  man  to  work  as  long  as  his  effect- 
iveness is  unimpaired,  or  in  other  words,  as  long  as  he  can 
be  uieful;  but  the  pitiable  spectacle  is  often  prssented  of  a 
man  being  obliged  to  struggle  along  and  try  to  earn  the  bare 
necessities  of  a  life  long  after  he  has  the  ability  to  render 
the  public  good  service  and  when  the  public  has  learned  his 
limitations  and  are  beginning  to  turn  the  coid  shoulder  toward 
him.  Too  frequently  he  finds  himself  bereft  of  even  the 
small  patronage  which  his  feeble  strength  would  permit  him 
to  care  for,  on  account  of  the  distrust  which  age  usually 
brings  in  any  pursuit  demanding  technical  skill  for  its  prac- 
tice. 
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The  lesson  of  this  is  that  the  young  man  or  the  man  in 
active  practice  should  look  into  the  future  and  so  conduct 
his  affairs  that  he  will  have  something  when  age  overtakes 
him  that  will  make  him  independent.  And  this  is  nQt  such 
a  very  difficult  thing  to  do,  even  in  the  practice  of  a  profes- 
sion which  is  supposed  to  bring  such  meager  financial  re- 
turns as  dentistry.  Most  of  the  poverty  among  dentists  is 
due  to  sheer  carelessness  or  thoughtlessness,  the  failure  to 
estimate  the  true  value  of  a  dollar  and  neglect  of  the  neces- 
sary forethought  to  plan  one's  income  and  expenditures  so 
that  the  balance  will  be  on  the  right  side  at  the  end  of  each 
year.  It  seems  such  a  hard  lesson  for  some  men  to  learn 
that  the  future  is  shaped  so  positively  by  the  present  that 
the  conduct  of  the  present  becomes  a  very  impoatant  consi- 
deration. Tlie  old  adage,  "As  ye  bow,  so  also  shall  ye  reap,,K 
applies  to  this  question  as  well  as  to  one  of  abstract  morals, 
end  it  is  well  for  every  men  to  pause  in  the  fullness  of  his 
powers  and  ask  himself — what  of  the  night? — the  night  of 
life,  or  the  night  of  illness,  or  the  night  of  adversity  when  a. 
man's  only  aesources  are  those  which  he  has  provided  for 
himself  in  palmy  days.  It  is  worth  thinking  over— meaning 
as  it  often  does  so  much  for  the  material  comfort  and  menta! 
peace  of  one's  declining  years. 

Dr.  J.  G.  Lane  of  Philadelphia  tells  in  The  Dental  Digest 
of  January  1909  how  to  make  cast  inlays: — "Too  little  pres- 
sure means  a  casting  with  imperfect  corners  and  margins, 
too  much  means  a  split  or  distorted  mould,  and  therefore  an 
imperfect  casting.  The  minimum  pressure  is  determined  by 
the  resistance  met  with  in  changing  the  gold  from  its  spher- 
odial  form  to  such  form  as  the  mould  in  the  investment  may 
have,  and  ^lso  the  resistance  met  in  forcing  it  through  the 
sprue.  The  maximum  is  limited  by  the  strength  of  the  in- 
vestment. Approximately  15  and  30  pounds  respectively 
are  the  maximum  and  the  minimum.  The  minimum  is  also 
influenced  by  the  shape  or  complexity  of  ihe  mould  and  the 
safe  maximum  pressure  is  determined  by  the  merit  of  the 
investment. 

''Much  difficulty  has  been  encountered  in  obtaining  a 
suitable  investment  material. 
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There  are  certain  fundamental  requisites  that  an  invest 
ment  must  possess.  It  should  neither  permanently  expand 
nor  contract  under  intense  heat  to  which  it  is  subjected;  it 
should  set  moderately  rapid,  so  that  in  emergencp  cases  long 
delays  would  be  avoided,  but  not  so  rapidly  that  its  mani- 
pulation would  be  uncertain.  It  should  be  so  fine  grained 
that  a  smooth  surface  would  be  imarted  to  the  gold,  and  on 
that  smooth  surface  no  residue  remain  that  would  be  difficult 
to  remove;  last  of  all  it  should  be  inexpensive.  After  hav- 
ing tried  practically  all  of  the  various  investment  compounds 
that  were  on  the  market,  and  finding  all  to  be  more  or  less 
experimental  and  not  entirely  satisfactory,  we  began  a  series 
of  experiments  with  a  view  of  determining,  if  possible, 
whether  this  condition  of  things  could  not  be  improved.  The 
material  used  in  these  experiments  were  plaster,  chalk,  as 
bestos,  silex,  fire-brick  and  pumice.  All  of  these  materials 
were,  of  course,  powdered  to  a  fineness  suitable  for  the  work. 

We  proved  to  our  entire  satisfaction  that  asbestos  was 
not  a  suitable  ingredient  for  an  investment.  There  seemed 
to  be  a  gas  arise  from  the  heated  asbestos,  and  this  militated 
against  the  introduction  of  the  gold  to  such  an  extent  that 
round  corners  were  obtained.  This  peculiarity  was  present 
with  every  attempt  at  casting  in  a  mould  that  had  asbestos 
present  in  any  proportion  with  any  of  the  other  ingredients. 
We  also  found  that  pumice  was  not  a  suitable  material,  be- 
cause an  investment  that  contained  it  lacked  strength  and 
seemed  to  be  porous  or  granular  to  the  extent  of  allowing 
gold  to  actually  take  the  form  of  the  granules  in  the  surface 
that  was  thus  presented,  and  a  rough  surface  on  the  casting 
was  the  result.  With  finely-powdered  fire-brick  as  an  ingre- 
dient, we  had  results  that  were  good,  bad  and  indifferent. 
We  could  not  possibly  determine  just  why  this  material  did 
not  seem  to  work  uniformly  or  would  not  be  more  reliable. 
Chalk  in  an  investment  was  a  sure  signal  for  that  invest- 
ment to  contract  under  high  heat.  Of  course  plaster  of 
Paris  was  present  in  varying  quantities  in  all  the  trials." 
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CAUSES  WHICH  MAY  RESULT  IN  AN  IMPERFECTLY 
FITTING  INLAY 

By  Dr.  G.  Walter  Dittmar,  Chicago. 
Imperfect  cavity  preparation;  imperfect  impression  of 
cavity  in  inlay  wax;  imperfect  carving  and  adapting  of  the 
wax  inlay  to  the  margins  of  the  cavity;  distorting  the  wax 
inlay  in  removing  it  from  the  cavity;  imperfect  investing  of 
the  wax  inlay;  the  application  of  too  much  heat  to  the  invest- 
ment while  drying,  causing  the  stream  to  warp  or  distort 
the  investment;  the  application  of  too  much  heat  to  the  flask 
and  investment  while  casting,  causing  expansion  to  the  en- 
tire mass;  the  application  of  too  much  force  while  casting, 
causing  checking  of  the  investment;  the  use  of  inferior  wax 
and  investing  compound;  the  use  of  an  inferior  casting  de- 
vice. These,  in  my  opinion,  are  the  causes  for  many  fail- 
ures, and  not  the  contraction  of  the  mass  of  metal  in  cool- 
ing.— Review. 


Painless  Excavating. — Inject  a  dosage  of  cocain  with 
adrenalin  right  at  the  very  apex  of  the  tooth,  producing  af- 
ter a  few  moments  perfect  anesthesia  of  the  nerve  fiber. 
Especially  valuable  for  the  immediate  extraction  of  a  live 
pulp. — Wm.  Hirschfield. 

The  Rubber-dam. — The  average  dentist  should  have  the  dam 
applied  to  his  own  teeth  by  some  careless  man  at  least  once 
a  week.  He  would  then  use  care  in  applying  it  for  others. 
If  in  cold  weather  you  would  warm  the  clamp  your  patient 
would  bless  your  If  in  carrying  the  ligature  between  the 
teeth  you  are  careful  not  to  let  it  strike  the  gum  suddenly, 
your  patient  will  appreciate  it. — F.  M.  Smith, 

To  Correct  the  Unpleasant  Odor  and  Feeling  of  Rubber- 
dams. — Wipe  it  perfectly  clean  with  a  damp  napkin  or 
sponge;  dry  thoroughly;  dust  with  borated  talcum  powder. 
Rub  it  over  lightly  with  the  fingers  and  you  have  a  smooth, 
slightly-scented  satin  surface,  which  will  readily  pass  into 
the  closest  spaces  without  soap  or  cosmolin. — J.  C.  Gary. 

"'Punching'''  the  Rubber-dam. — In  a  clinic  given  by  Dr.  G. 
D.  Moyer  before  the  National  Dental  Association,  the  rubber- 
dam  was  first  marked  with  blue  pencil  and  the  holes  burned 
through  the  dam,  an  improvement  on  the  dam  punch,  each 
hole  being  reinforced  with  a  rim  of  melted  rubber. — Dental 
Cosmos. 
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Fiftieth  session  begins  September  21st,  1909. 

Course  for  the  Degree  of  Graduate  in  Pharmacy  com- 
prises two  annual  terms  of  thirty  one  weeks  each,  and  re- 
quiring the  students'  attendance  on  three  days  each  week. 

Course  for  the  Degree  of  Pharmaceutical  Chemist  com- 
prises two  annual  terms  of  36  weeks  each,  and  requiring  the 
students'  attendance  on  five  days  each  week1 
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A  UNIQUE  FOREIGN  BODY  IN    THE  MALE  BLADDER 
AND  THE  REMOVAL  BY  SUPRA  PUBIC  CYSTOTOMY. 

By  H.  O.  White,  M.  D., 

Professor  of  Anatomy  in  the  Medical  and  Dental  Departments  of  the 

University  of  Illinois, 

AND 

R.  Robinson  Duff,  M.  D. 

Assistant  in  Anatomy  in  the  Medical  and  Dental  Departments  of  the 
University  of  Illinois. 

Read  before  the   Douglas  Park   Branch  of  Chicago  Medical  Society, 

February  1st,  1909 
Gentlemen: 

It  is  with  great  pleasure  that  we  present  this  case  to- 
you  for  your  very  kind  consideration  and  discussion.  It  is 
of  interest  from  the  standpoint  of  the  surgeon,  neurologist, 
and  last,  but  by  no  means  least,  the  anatomist.  We  have 
taken  the  liberty  of  going  into  the  literature,  anatomy  and 
pathology,  and  also  attempted  to  elicite  a  careful  family  and 
personal  history  of  the  case  in  hand. 

Family  History:  Father — Living,  healthy,  a  machinist 
by  occupation,  68  years  of  age,  had  a  very  severe  attack  of 
malaria  in  1890. 

Mother — Living  and  in  good  health,  housewife  by  occu- 
pation, age  60,  has  had  five  children  all  of  her  labors  being 
normal. 

Brothers— Three  in  number,  youngest  brother  has  been 
ill  all  his  life  having  had  all  the  diseases  of  childhood,  and 
has  met  with  a  number  of  accidents;   had    St.    Vitus    Dance 
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three  years  ago,  but  is  apparently  well  at  the  present  time. 

Sisters  — All  living  and  well.  In  considering  other 
branches  of  the  family  tree  I  was  unable  to  elicit  anything 
that  would  even  suggest  mental  derangement. 

Personal  History:  (a)  Patient  has  had  all  the  ordinary 
diseases  of  childhood. 

(b)  Patient  is  28  years  of  age. 

(c)  General  physical  development;  heighth  5  ft.  9  in.; 
weight  170  lbs. 

(d)  Occupation — switchman. 

(e)  Nationality — Englishman. 

(f)  Civil  state — Married  and  has  three  children. 

(g)  Patient  fairly  well  nourished. 

(1)  Color — Severe  secondary  anemia. 

(2)  Expression — Anxious. 

(3)  Mental  State — Typical  neuresthenia,  melancholic. 
Present  trouble  (in  patient's  own  words): 

About  eight  months  ago  he  began  to  introduce  the  soft 
rubber  tip  of  a  urethral  syringe  into  the  external  meatus  to 
allay  a  supposed  inflammation,  which  gave  him  a  great  deal 
of  pain.  After  becoming  profficient  in  introducing  for- 
eign bodies  into  his  urethra  he  introduced  a  lead  pencil  lu- 
bricated with  vasaline,  this  being  followed  later  by  a  Christ- 
mas candle- 

His  statements  being  misleading  inasmuch  as  he  stated 
that  the  foreign  bodies  were  introduced  to  allay,  an  inflam- 
mation. 

The  foreign  body  slipped  from  between  his  fingers  be- 
yond his  reach,  and  passed  back  into  the  membranous  ureth- 
ra. In  attempting  to  extract  the  candle  he  forced  it  deeper 
back  until  the  last  attempt  forced  it  up  into  the  bladder. 

The  accident  occurred  on  Monday  morning  at  9:00  a.  m. 
Patient  returned  to  work  Monday  night,  worked  all  night 
antil  early  Tuesday  morning  when  in  urinating  he  noticed  a 
burning  sensation.  During  Tuesday  patient's  desire  to  uri- 
nate increased  until  by  Tuesday  night  patient  was  unable  to 
go  to  work;  passed  his  urine  every  half  hour,  and  this  caused 
him  great  pain.     Complained  of  great  pain  in  the   region  of 
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the  bladder.  Patient  suffered  all  Tuesday  and  consulted  a 
physician  Wednesday  morning. 

Was  referred  to  me  for  surgical  attention  on  Wednesday 
afternoon.  Patient  unable  to  walk:  great  tenderness  over 
bladder,  urinates  every  15  minutes,  this  being  followed  by 
blood,  a  few  drops  being  discharged.  Patient  was  given 
one  half  gr.  morphine  for  pain  and  was  sent  to  hospital 
Wednesday  at  8  p.  m. 

Patient  admitted  to  hospital  at  9  p.  m.  Wednesday. 

On  Inspection:  Patient  is  very  anemic,  nervous;  gives 
fictitious  name  and  address.     Temp.  101-8.  pulse  130. 


Original  Disection  of  the  Entire  Genitor /-Urinary  Tract — Drs.   White  and 
Duff.     A.     Bladder  Posterior  Surface,  Showing  Candle  in  Position. 

External  Meatus — Widely  dilated,   red,    congested;    pus 
exudes  from  meatus  upon   pressure;    denies   any  'history  of 
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gonorrhea  infection.  A  38-in.  French  sound  passes  into  the 
bladder  from  its  own  momentum.  Cannot  palpate  foreign 
body  with  sound.  Sound  can  be  rotated  in  every  direction 
and  causes  great  pain.  Glans  penis  swollen,  congested 
and  tender,  elongated  aedematous  prepuce.  Cystoscopic 
examination  reveales  very  severe  cystitis.  The  mucous 
membrane  of  the  bladder  being  swollen  red  and  congested, 
posteriorly  where  the  end  of  the  candle  was  imbedded  is  a 
small  ulcer.  The  blood  vessels  are  dilated,  engorged  and 
congested.  The  mucous  membrane  is  covered  with  a  thick 
tenacious  mucous  mixed  with  blood.  Cystoscope  shows  for- 
eign body  lying  obliquely  in  the  bladder. 

Urinary  findings — Urine  cloudy,  specific  gravity  1030, 
quantity  3  ounces,  reaction  faintly  acid 

Microscope — Pus  and  epithelial  cells,  red  and  white 
blood  corpuscles,  bacteria  and  various  urinary  crystals. 

Albumen  and  mucous  present. 

General  orders  given  for  supra  pubic  cystotomy. 

Special  orders — Hot  fomentations  to  lower  abdomen  and 
perineum  every  two  hours.  Irrigations  of  the  bladder  with 
hot  saturated  solution  of  acidi  boraci  through  the  night  every 
two  hours.  Morphia  i  grain  P.  R.  N.  Interne  was  instructed 
to  irrigate  bladder  four  times  before  patient  came  to  operat- 
ing room,  with  instructions  to  allow  15  oz.  to  remain..  He 
informed  me  that  the  largest  catheter  would  not  retain  so- 
lution, that  it  ran  out  around  catheter.  Interne  was  in- 
structed to  use  a  medium  sized  rectal  tube,  which  proved  a 
complete  success.  This  was  clamped  off  leaving  15  oz.  of 
fluid  in  the  bladder,  the  object  being  to  elevate  the  fundus 
of  the  bladder  so  as  to  reduce  the  danger  of  entering  the 
peritonea]  cavity. 

A  supra  pubic  cystotomy  was  done,  foreign  cody  re- 
moved and  patient  made  an  uheventual  recovery. 

Patient  admits  the  practice  of  self  abuse  with  increased 
excitement  and  pleasurable  sensation  upon  the  introduction 
of  foreign  bodies  in  the  urethra. 

A  review  of  the  literature,  however,  fails  to  impress  one 
with  the  weight  that  should  have  been   attached   both   here 
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and  abroad  to  the  opinions  and  conclusions  upon  the  subject, 
and  consequently  arise  the  thought  that  the  theme  is  ex- 
hausted. 

So  poorly  has  the  field  been  worked  out  that  a  further 
investigation  from  an  anatomical,  physiological  as  well  as  a 
pathological  standpoint  seemed  indispensable.  Though  we 
are  convinced  of  the  futility  of   any    attempt   to   contribute 


Disection  of  Genito-Urinary  Tract  Showing  the  Anterior  Aspect  Bladder 
with  Prostate  in  Situ. 

with  entire  originality  on  the  subject  as  well  as  on  the  com- 
plications which  may  arise  therefrom,  yet  in  hope  of  elicit- 
ing from  those  present  a  discussion  which  in  some  degree 
may  help  to  enlighten  our  present  knowledge,  this  paper  is 
submitted  to  your  kind  consideration-     It  is  our  belief   with 
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Spencer  that  "only  by  varied  iteration  can  alien  conception 
be  forced  on  reluctant  minds,"  and  it  behooves  the  man  who 
would  contribute  his  night  to  the  progress  of  his  profession, 
and  who  from  his  own  experience,  has  formed  opinions 
whether  they  be  original  or  not,  to  exhibit  his  ideas  to  the 
criticism  of  his  peers,  that  they  may  either  be  advocated  or 
'condemned. 

Realizing  as  we  do  realize  that  the  conditions  necessary 
to  lodge,  intentionally  as  it  were,  a  foreign  body  in  the 
bladder  are  primarily  psychological  and  secondly  accidental-, 
consequently  the  pathological  phenomena  in  such  cases  may 
be  properly  assumed  to  have  existed  long  before  the  acci- 
dent took  place,  and  belong  to  the  domain  of  psychology 
which  is  not  our  intention  to  discuss  this  evening.  The  very 
accident  therefore  is  only  one  of  the  manifestations,  a  symp- 
tom if  you  please,  of  a  condition  that  has  existed  long  be- 
fore the  accident-  The  pathologic  state,  however,  to  be 
discussed  of  this  as  well  as  of  similar  cases,  are  local  only, 
and  very  simple  indeed;  because  they  are  generally  acute 
and  of  such  nature  that  would  manifest  themselves  from  any 
irritation,  by  any  foreign  body  placed  intentionally,  or 
otherwise,  in  any  muscular  viscus  lined  by  a  mucous  or  ser- 
ous membrane  under  ordinary  circumstances. 

From  the  history  of  the  case  the  confession  of  the  pa- 
tient, the  action  of  the  muscles  constituting  the  pre-vascicu- 
lar  region,  as  well  as  the  course  of  the  urethra  itself,  one 
should  have  no  difficulty  to  comprehend. that  a  force  neces- 
sary to  propel  a  foreign  body  of  reasonable  magnitude 
through  the  urethra  until  it  is  finally  lodged  in  the  bladder 
must  act  in  the  opposite  direction,  i.  e..  proximalward,  to- 
wards the  bladder  instead  of  distalward,  away  from  the 
bladder,  which  is  the  normal  function  of  the  muscles  of  this 
region.  That  normally  the  functions  of  .the  muscles  of  the 
genito  urinary  tract  is  distalward,  is  abundantly  demon- 
strated by  the  fact  when  a  foreign  body,  such  as  a  urinary 
calculus,  finds  its  way  into  the  bladder,  and  is  not  too  large,, 
it  will  eventually  in  a  good  many  cases,  be  expelled  through 
the  meatus  urinarius  externus.     Furthermore,    the  very  act 
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of  urination,  or  seminal  discharge  at  the  time  of  copulation 
proves  the  action  of  these  muscles.  It  is  for  this  reason 
that  we  wish  to  exhibit  by  original  dissections  the  various 
structures  of  that  region  whose  normal  actions  must  be  over- 
come, opposed,  so  to  speak,  if  one  would  lodge  a  foreign 
body  in  the  bladder,  introduced  through   the  meatus  urina- 


Direction  of  Perineum, 


rious  externous.  Of  all  the  structures  of  the  genito-urinary 
region  the  erector  penis  and  the  accelerator  urinae  are  the 
principle  two  muscles  whose  normal  physiological  action 
must  be  overcome  if  the  foreign  body  is  to  pass  beyond 
their  control.  To  be  sure  erection  results  from  the  disten- 
tion of  thejvenous  plexus  with  blood  due  to  nervous  irritation 
originating  in  the  part  itself,  or   derived  from  the  brain  and 
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spinal  cord,  which  is  communicated  to  the  penis  by  the  Inter- 
nal Pubic  nerve, ramifying  in  the  vascular  tissue.  Even  when 
no  nervous  irritation  takes  place,  the  influx  of  blood  alone  is 
sufficient  to  cause  enlargement  and  turgescence  of  the  penis, 
but  then  the  erection  is  not  complete,  nor  can  it  be  main- 
tained for  any  length  of  time  unless  some  force  will  act  upon 
the  veins,  causing  a  sufficient  compression,  thereby  pre- 
venting the  further  influx  of  blood  or  stop  the  afflux.  Both 
these  functions  are  performed  by  the  alternate  contraction 
and  relaxation  of  the  two  muscles  above  named.  It  is  how- 
ever necessary  to  understand  the  exact  origins  and  insertions 
of  these  structures  before  we  can  derive  at  -definite  conclu- 
sions as  to  their  action.  Ordinarily  a  muscle  is  attached  to 
two  objects  and  by  its  contraction  lessens  the  distance  be- 
tween them,  and  per  chance  compresses  another  structure 
which  may  be  located  in  its  close  proximity  or  enveloped 
by  it.  Now  that  part  of  the  muscle  which  is  attached  to  the 
more  fixed  point  of  these  objects  is  named  the  origin  and  is 
usually  the  proximal  end,  while  the  one  fastened  to  the  more 
movable  object,  which  is  the  distal  end  is  called  the  inser- 
tion. The  terms,  however,  are  entirely  physiological  and 
largely  conventional,  since  there  is  still  a  great  deal  of  dif- 
ference of  opinion,  as  to  which  of  the  two  is  the  more  fixed, 
and  hence  entitled  to  the  name  origin.  Furthermore  the 
action  may  take  place  just  as  frequently  from  one  place  as 
from  the  other,  i.  e.,  from  the  origin  or  from  the  insertion. 
In  the  former  the  action  is  known  as  direct,  and  in  the  lat- 
ter indirect  or  reversed  action.  We  must  however  be  ad- 
monished that  both  actions  can  be  demonstrated  only  in 
those  muscles  whose  origins  and  insertions  are  more  or  less 
fixed,  i.  e.,  both  ends  attached  to  bony  or  cartilaginous  struc- 
tures. 

The  rectus  femoris,  for  instance,  while  'its  direct  action 
is  to  extend  the  leg  and  by  the  further  continuance  of  its 
contraction  to  flex  the  thigh,  the  reversed  action  of  the 
same  muscle  is  to  help  hold  the  pelvis  erect,  and  by  its  con- 
tinued action  from  below,  i.  e.,  that  end  which  is  normally 
called  its  insertion,   will  assist    to    flex  the   pelvis.     In   the 
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-case,  however,  of  the  Levator  Palpebra  Superioris  (the  lif- 
ter of  upper  lid)  direct  action  only  can  take  place,  since  the 
origin  is  from  the  lesser  wing  of  the  Sphenoid  bone,  a  very- 
fixed  point  indeed  and  iusertion  into  the  tarsal  cartilage  of 
the  upper  lid,  which  is  movable.  It  is  clear,  therefore,  that 
the  action  of  this  muscle  can  only  take  place  from  its  origin, 
i.  e.,  direct,  it  being  the  fixed  point.  From  the  above  con- 
stant and  normal  actions  of  the  muscles  at  large,  we  may, 
with  a  sufficient  amount  of  certainty,  apply  the  same  deduc- 
tions to  the  two  principle  muscles  of  the  genitourinary  tract 
alluded  to,  i.  e.,  the  Erector  Penis  and  the  Accelerator  Uri- 
nae.  The  first  also  known  as  Ischiccavernosus,  The  no- 
menclature alone  sufficiently  signifies  its  attachments  and 
action— Ischic-Cavernosus— because  it  originates  from  the 
inner  surface  of  the  tuberosity  and  ramus  of  the  Ischium, 
and  is  inserted  into  the  sides  and  under  surface  of  the  crus 
penis.  The  origin  is,  therefore,  fixed,  as  it  were,  and  the 
insertion  movable.  Hence,  the  action  of  this  muscle  can 
only  be  direct.  It  is  in  consequence  of  its  attachments  and 
possible  direct  action  that  it  is  able  to  compress  the  crus 
penis,  thereby  retarding  or  preventing  altogether  the  imme- 
diate return  of  the  venous  blood,  that  it  serves  to  maintain 
the  organ  erect.  Hence  its  synonym- -Erector  Penis — the 
second  also  called  Ejaculator  Urinae,  Ejaculator  Seminis 
and  Bulbo-Cavernosus.  This  muscle  originates  from  the 
central  tendinous  point  of  the  perineum  as  well  as  from  the 
medium  Raphe;  its  fibers  to  be  inserted  on  the  dorsal  surface 
of  the  penis.  In  order  to  reach  that  place  of  insertion  it  is 
evident  that  it  must  travel  outwards  and  upwards,  encircling 
or  covering  the  bulb  and  adjacent  parts  of  the  Corpus  Spon- 
giosum and  finally  unite  with  its  fellow  of  the  oposite  side 
by  a  central  tendinous  expansion.  It  is  quite  a  broad  layer 
of  musular  tissue  and  envelopes  both  the  Corpus  Spongiosum 
and  Corpora  Cavernosus,  occasionally  even  to  such  an  ex- 
tent that  the  anterior  fibers  reach  as  far  as  the  os  pubis. 
The  last  mentioned  fibers  of  this  muscle  always  terminate 
by  a  distinct  tendinous  expension,  which  covers  the  dorsal 
vessels  of  the  Penis.     Here  we  also  see  that   the   muscle  is 
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capable  of  contracting  by  direct  action  only  since  its  origin: 
the  central  tendinous  point  of  the  perineum,  serves  as  a  fixed 
point  of  support.  On  the  other  hand  when  this  muscle  con- 
tracts it  must  compress  the  bulb  and  the  Corpus  Spongio- 
sum, thereby  narrowing  the  lumen  of  the  Urethra,  which  is 
situated  in  the  Spongiosum.  While  the  anterior  fibers  will 
compress  the  vessels  on  the  dorsum  of  the  penis,  retarding 
or  presenting  the  efflex  of  venous  blood  and  influx  of  arte- 
rial blood  thereby  maintaining  erection.  It  will  be  observed 
that  the  action  of  both  muscles  being  direct,  i.  e.,  from  their 
origin  towards  the  insertion  it  follows  that  by  so  doing  they 
will  tend  to  drive  any  substance  out  of  the  urethra,  away 
from  the  bladder,  through  the  meatus  urinarious  externus,  it 
is  evident  that  sufficient  force  must  be  employed  to  over- 
come the  normal  action  of  these  muscles.  In  other  words 
the  action  of  the  muscles  must  of  necessity  be  reversed, 
acted  against,  indirect  action. 


THE    HYDRIATRIC    DEPARTMENT    OF      THE      DIS 
PENSARY. 

By  Bernard  Fantus,  M.  D. 

Professor  of  Materia  Medica  and  Therapeutics  and  Assistant  Professor 
of  Clinical  Medicine,  College  of  Physicians  and  Surgeons,  Chicago. 

In  the  acquisition  of  practical  knowledge,  seeing  things 
done  is  better  than  hearing  about  them,  and  doing  things  is 
better  than  seeing  them  done-  If  this  be  granted,  the  need 
for  a  hydriatric  laboratory  is  self-evident,  if  hydrotherapy 
is  worth  teaching  at  all;  and  the  perusal  of  any  up-to-date 
text-book  on  the  practice  of  medicine  will  convince  one  that 
hydrotherapy  is  indispensible  in  the  treatment  of  a  consider- 
able number  of  diseases.  As  long,  however,  as  young 
medical  men  have  merely  hazy  notions  about  compresses, 
packs,  rubs,  baths,  and  douches,  they  will  not  use  them  in 
their  practice.  They  must  have  seen  them  used;  and — 
what  is  better— administered  such  treatments  themselves, 
they  must  have  found  out  what  they  can  accomplish  and 
what  they  fail  to  accomplish,  before  they  can  use  them  confi- 
dently and  efficiently.     On  the  other  hand,  when  hydrothe- 
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'rapy  is  admittedly  indispensable  in  the  treatment  of  certain 
ailments,  how  is  it  possible  for  a  dispensary  to  do  for  its 
patients  all  that  can  be  done  without  the  aid  of  a  hydriatric 
department? 

For  these  reasons,  a  hydriatric  department  has  been 
established  at  our  dispensary.  At  present  it  is  an  infant 
in  swaddling  clothes.  It  is  hoped,  however,  that  it  will 
grow  and  develop  into  a  lusty  adult. 

Like  all  new  institutions,  it  needs  encouragement,  which 
must  come  from  the  students  as  well  as  from  the  faculty. 
In  proportion  to  the  amount  of  interest  the  students  take 
in  this  work,  will  it  grow  in  usefulness  and  in  dignity.  For 
the  endowment  and  maintainance  of  the  department,  on  the 
other  hand,  the  help  of  the  faculty  is  needed.  Rather  ex- 
pensive equipment  will  have  to  be  installed;  and,  once  in- 
stalled, it  will  have  to  be  kept  in  use  by  the  cases  referred 
to  the  department  by  the  clinicians. 

It  is  proposed  that  this  department  have  a  similar  re- 
lation to  patients  that  the  pharmacy  of  the  dispensary  has. 
It  is  not  to  have  patients  of  its  own.  The  patients  are  merely 
referred  to  it  for  treatment,  which  is  to  be  administered 
according  to  the  written  prescription  of  the  clinician.  The 
patient  is  to  report  regularly  to  his  attending  physician  who 
is  to  be  in  complete  control  of  the  case.  The  hydriatric  de- 
partment should  not  prescribe  or  suggest  treatment  to  any 
patient.  It  is  hoped  that  with  such  understanding  clin- 
icians will  not  hesitate  to  refer  to  the  hydriatric  department 
cases  in  need  of  such  treatment. 

At  present,  the  work  is  carried  on  Tuesdays,  Thursdays 
and  Saturdays;  during  the  hours  of  11  to  12  am.  for  men 
and  2  to  3  p.  m.  for  women."  A  normal  fee  of  15  to  25  cents 
will  be  charged  to  cover  current  expenses. 
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REMARKS   CONCERNING   THE   ROYAL    ACADEMY   OF 

MEDICINE,  DUBLIN,  IRELAND,  AND   ONE 

OF  ITS  MEETINGS. 

(Written  especially  for  the  PLEXUS.) 
A  meeting  of  the  Section  of  Obstetrics  of  the  Royal 
Academy  of  Medicine,  in  Ireland,  which  I  attended  was  held 
in  the  Royal  College  of  Physicians,  Friday  evening,  Jan. 
29th,  1909.  The  entrance  to  the  Royal  College  is  imposing. 
Four  massive  pillars  support  the  overhanging  superstruct- 
ure and  engage  the  stranger's  admiring  attention.  Within 
the  portals  a  deep  and  spacious  hallway  opens  before  you 
at  the  end  of  which  is  the  hall  where  the  meetings  are  held. 
This  R-  C.  P.  is  an  examining  body,  licensed  to  confer 
medical  degrees.  But  as  these  degrees  are  only  a  token  of 
efficiency  and  not  at  all  necessary  as  an  equipment  for  prac- 
tice in  Ireland,  the  college  cannot  be  likened  to  our  State 
Board  of  Medical  Examiners-  At  one  time  the  R.  C.  P. 
held  a  prouder  position  than  now,  being  for  many  years  the 
only  body  in  Dublin  licensed  to  confer  medical  degrees- 
Then  their  position  was  similar  to  our  examining  boards. 
But  pride  was  the  cause  of  their  downfall  from  the  high 
estate-  In  their  arrogancy  they  would  not  recognize  an  ob- 
stetrician as  entitled  to  any  medical  recognition.  A  Master 
of  the  Rotunda  Hospital,  who  was  the  foremost  obstetrician 
of  his  day  and  a  thoroughly  good  and  competent  man,  was 
selected  by  Trinity  College  as  one  entitled  to  receive  the  de- 
gree of  M.  D.  But  the  R.  C.  P.  then  the  only  power  h'aving 
the  vested  right  to  confer  the  degree,  scorned  to  consider  a 
poor,  humble  gynecologist  and  obstetrician  as  qualified  to 
write  before  them  for  a  degree  and  a  quarrel  arose  between 
them  and  Trinity  College.  The  quarrel  became  so  bitter 
that  Parliament  interferred.  The  outcome  was  that  Trinity 
was  given  power  to  confer  the  M.  D.  Degree,  and,  of  course, 
they  at  once  exercised  it  on  the  Rotunda  Hospital  Master. 
So  perished  the  exclusive  power  of  the  famous  R.  C-  P. 

On  the  printed  program  of  the  evening  the  following 
line  appeared:  "Tea  at  8  p.m.  Chair  to  be  taken  at8:30p.m." 
This   is   illustrative   of   a   charming  Irish   custom.     Tea  is 
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served  everywhere,  on  all  occasions.  Before  passing  into 
the  main  room  we  turned  aside  into  the  library  where  both 
tea  and  coffee  were  served.  Each  person  helped  himself 
and  then  passed  on.  To  guard  against  prolonged  chatting 
in  the  tea  room,  there  was  no  chairs,  At  eight-thirty  a 
porter  walked  up  and  down  the  hall  ringing  a  little  hand 
bell,  for  all  the  world  like  a  country  school-mistress,  and  we 
went  into  the  lecture  hall. 

In  the  absence  of  the  President,  Dr.  E.  H.  Tweedy, 
master  of  the  Rotunda  Hospital,  Dr.  E.  D.  Purefoy,  ex- 
master  of  the  rotunda  and  consulting  surgeon  thereto,  took 
the  chair. 

-  The  attendance  was  small  but  nearly  every  one  present 
was  a  medical  notable.  The  first  to  take  the  floor  after  the 
minutes  of  last  meeting  were  read  and  signed  by  the  acting 
president,  was  Dr.  Asche,  L-  R.  C.  P.  I.,  who  displayed  a 
modification  of  Bozemann's  Uterine  Catheter.  It  seemed 
the  sense  of  the  meeting  that  the  modification  was  in  no 
way  an  improvement. 

Dr.  Bethel  Solomons,  assistant  master  of  rotunda,  then 
read  an  interesting  case  report  of  an  Adeno- Carcinoma  o£ 
the  vulva,  a  very  rare  disease.  This  case  foiled  the  diag- 
nostic skill  of  all  the  rotunda  doctors  and  their  pathologist 
for  two  or  three  months.  Excision  of  all  available  tissues 
was  finally  done  and  the  patient  is  now  as  comfortable  as 
can  be  expected.  There  was  neither  urethral  nor  glandular 
involvement  evident.     Case  hopeless. 

Following  this  unsatisfactory  record,  Dr.  Freeland,  the 
other  assistant  master  of  rotunda,  presented  a  record  of  a 
ruptured  extra  uterine  pregnancy  upon  which  he  operated 
with  an  eminently  satisfactory  -result.  The  foetus,  about 
three  months,  was. found  free  in  the  abdomen,  attached  to 
the  inner  part  of  the  tube  by  the  long,  tiny  cord.  The  hem- 
orrhage was  not  excessive.  Dr.  Freeland  is  aPhiladelphian, 
the  first  American  ever  appointed  to  the  post  he  occupies. 

Dr.  Fitzgibbon,  ex-assistant  master  of  the  rotunda,  ex- 
hibited a  specimen  from  a  patient  upon  whom  he  had  per- 
formed a  hysterectomy  for  double   Pyosalpynx.     This   case 
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was  of  special  interest  because  of  a  bladder  fistula  which  de- 
veloped on  the  third  day  following  the  operation.  Discus- 
sion arose  as  to  whether  this  was  caused  by  irritation  from 
the  hard  rubber  drainage  tube  used  through  the  abdominal 
wound,  or  by  development  of  necrotic  areas  through  exten- 
sion of  the  disease  from  the  tubes  to  the  bladder  wall. 

Dr.  Jellett  then  read  his  magnificent  paper,  "A  Short 
Criticism  of  Radical  Operations  for  Backward  Displacement 
of  the  Uterus. "  It  was  a  long  paper  and  dealt  chiefly  with 
the  Alexander- Adams  operation  on  the  round  ligaments 
which  the  writer  advocates  strongly.  The  doctor  thinks 
there  is  very  little  legitimate  use  for  pessaries  in  dealing 
with  retro-displacements,  with  the  single  exception  of  those 
found  in  the  puerperal  state.  He  utterly  condemns  ventral 
fixation  and  approves  of  suspension  only  when  complications 
demand  the  opening  of  the  abdomen  and  even  then  only 
when  the  exigencies  of  the  case  require  haste  in  finishing. 
In  fact,  he  considers  ventral  suspension  hardly  worthy'to  be 
styled  an  operation,  as  it  is  only  a  little  different  method  of 
inserting  the  lower  peritonial  sutures.  He  objects  to  it  on 
the  ground  that  it  is  entirely  nullified  by  a  subsequent  preg- 
nancy .  When  once  these  ventral  ligaments  become  stretched, 
they  are  useless  for  they  never  retract.  On  the  other  hand, 
the  Alexander  operation  makes  use  of  the  physiological 
supports,  the  round  ligaments,  which  have  the  same  power 
of  stretching  and  retracting  that  the  uterine  muscle  has. 
Hence,  pregnancy  has  no  effect  on  the  operation.  Addition- 
al advantages  of  'the  Alexander  are:  No  opening  of  the 
peritorium,  no  danger  of  sepsis,  rapidity,  rapid  recovery, 
discovery  of  any  tendency  to  inguinal  hernia  with  chance  to 
correct  it,  no  danger  of  bladder  injury,  better  cosmetic  effect 
because  scars  are  covered  by  pubic  hair,  etc. 

The  paper  was  discussed  by  nearly  all  present  and  great 
diversity  of  opinions  was  manifested.  One  prominent  gyne- 
cologist even  went  so  far  as  to  call  ventral  suspension  "Dr. 
Kelly's  only  surgical  mistake/'  Other  doctors  present  do 
suspensions  almost  daily.  The  present  master  of  rotunda, 
Dr.  Tweedy,  for  example,  does  this  oftener  than   any  other 
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operation,  and  does  Alexander's,  according  to  his  own  con- 
fession, only  often  enough  "to  keep  his  hand  in."  But  Dr. 
Jellett,  who  will  probably  be  the  next  master  of  Rotunda 
Hospital,  does  the  Alexander  as  a  routine  practice.  Thus 
may  even  the  greatest  doctors  differ. 

Harry  A.  Start,  M.  D. 

Dublin,  Ireland,  January  30.  1909. 


WAS  IT  FOSSILISE? 

By  G.  Prank  Lydston,  M.  D. 

I  had  been  in  a  rather  reflective  mood  all  day  long. 
Some  people  think  that  medical  students  never  reflect,  but 
pray  have  confidence  in  my  statement  that  I  had  been  re- 
flecting. 

Professor  Brainiman  had  delivered  a  lecture  on  hypno- 
tism that  morning,  that  had  thoroughly  aroused  my  sense 
of  appreciation  of  those  mysteries  of  science  which  still  be- 
longed to  the  occult  world.  My  centers  of  emotion  and 
ideation  were  thrilled  to  the  last  cortical  cell — I  seemed  to 
be  in  a  new,  rarer,  and  more  rosy  atmosphere  of  thought 
and  feeling, 

"Ah!"  I  mused,  "there  is  still  something  new  under  the 
sun.  What  I  have  learned  to-day  has  opened  to  me  a 
scientific  vista  more  beautiful  and  facinating  than  anything 
I  have  yet  discovered  in  medicine  or  the  allied  sciences-" 

Those  who  are  familiar  with  the  wonderful  phenomena 
that  have  been  developed  in  this  particular  field  of  psycho- 
logic research,  will  not  marvel  at  the  emotional  exaltation 
produced  in  me  by  my  first  instruction  in  hypnotism. 

Professor  Brainiman  was  a  brilliant  and  forcible  speaker. 
He  had  unquestionable  historic  ability — this  added  greatly 
to  the  impressiveness  of  his  lectures.  No-one  could  listen 
to  the  flow  of  masterly  eloqueuce  and  polished  rhetoric  that 
characterized  his  course  of  instruction,  without  being 
thoroughly  convinced  of  the  soundness  of  his  views.  As 
for  myself,  I  saw  in  hypnotism  a  panacea  for  all  human  ills. 
With  it,  I  fancied  I  could  cure — well  everything  curable, 
and  some  other  things. 
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I  was  naturally  quite  proud  of  my  recently  acquired 
knowledge — so  proud  that  I  felt  that  I  must  discuss  the 
question  with  somebody  or  burst.  Being  somewhat  philan- 
thropic, the  thought  occurred  to  me  that  in  justice  to  human- 
ity, I  ought  to  give  someone  who  lacked  my  wonderful  op- 
portunities for  scientific  research,  the  benefit  of  my  know- 
ledge.    With   this   in  mind,  I  wended  my  way  toward  the 

house  of  my  good  old  preceptor,  Dr.  N 

"How  pleasant  it  is,"  I  said  to  myself,  "to  feel  that  I 
am  able  to  repay  a  small  portion  of  the  kindness  that  the  old 
doctor  has  extended  to  me.  He  has  little  time  for  reading, 
and  will  doubtless  welcome  any  up-to-date  scientific  ideas 
that  I  may  to  be  able  to  impart  to  him.  Oh  yes,  he  will  be 
very  glad,  I  am  sure,  to  learn  something  of  that  wonderful 
su  b  j  ect — hypnotism . ' ' 

Absorbed  in  these  charitable  and  philanthropic  reflect- 
ions, I  had  not  noticed  my  surroundings.  I  was  brought 
back  to  earth  by  running   plumply    against   a   man — and   a 

very   practical  one  at  that.     Dr.  N was  just  coming  out 

of  his  gate,  evidently  in  a  great  hurry,  and  as  luck  would 
have  it,  vigorously  bumped  into  me. 

"D — n  it!  Sir,  why  don't  you — Hallo!  boy — where  on 
earth  are  you  going?" 

"'Why,"  I  replied,  as  soon  as  I  could  catch  my  breath," 
I  was  intending  to  call  at  your  house,  sir." 

"Were  you,  indeed?  Well,  from  the  erratic  course 
you  were  pursuing,  I  don't  know  but  you  were  combining 
an  after-dinner  nap  with  an  evening  stroll.  If  I  hadn't 
bumped  into  you  accidentally,  you  would  have  landed  in  the 
enemy's  country — you  were  heading  for  my  homeopathic 
brother's  front  yard,  across  the  street. 

"I  am  just  going  around  the  corner  to  make  a  call — and, 
by  the  way,  the  messenger  requested  me  to  hurry,  so  I  must 
move  along.  My  wife  will  be  glad  to  entertain  you  until 
my  return.  Ask  her  to  make  some  of  that  ambrosial  punch 
which  she  concocts  for  company  folks.  I  am  certain  she 
will  not  refuse — but,  to  make  assurance  doubly  sure,  tell  her 
that  I  remarked  that  it  is  the  fair  artist— not  the  ingredients 
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that   makes  that  particular  mixture  so   divine.     That   will 
fetch  her,  sure. 

"Well,  so  long,  my  boy.  Don't  get  to  chasing  any  more 
cerebral  butterflies  until  I  return.  You  might  bump  your 
nose  against  the  door  jam,  or  fall  down  stairs,  or  drink  all 
the  punch  before  I  get  a  chance  at  it.  Absence  of  mind  in 
the  presence  of  punch  is  bad  business,  my  boy." 

"Well,  young  man,  here  we  are  again,  as  the  clown  says 
in  the  circus.  Come  to  think  of  it,  the  simile  is  not  inap- 
propriate— I  do  turn  intellectual  flip-flaps,  don't  I? 

"Help  yourself  to  a  cigar,  my  dear  boy." 

"Smoke  one  myself?  Oh  no,  thanks,  my  briar-wood  is 
sweeter  than  any  Havana — and  far  more  democratic  and 
social. 

"Hand  me  a  match,  will  you  please?  This  pipe  seems  a 
trifle  asthmatic  and  wheezy  to-night,  doesn't  it?  I'll  have 
to  give  it  an  overhauling  to-morrow. 

"And  now,  my  boy,  let's  have  some  punch," — saying 
which,  the  kind  old  doctor  filled  a  couple  of  glasses  and 
handed  one  to  me. 

"This  is  really  excellent  punch,"  I  said,  as  I  drank 
mine,  with  a  desperate  effort  to  appear  like  a  connoisseur. 

"Well,  it  isn't  bad,  that's  a  fact,"  replied  the  doctor, 
smacking  his  lips — "I  wonder  how  the  patient  I  just  left 
would  be  affected  by  a  glass  or  two  of  the  delicious  stuff.  It 
might  loosen  up  his  heart-strings — or,  what  is  more  to  the 
point,  his  purse-strings.  Still,  it  might  thicken  his  blood 
too  much — the  miserly  old  skinflint! 

"What  do  you  suppose  the  old  ruffian  said  when  I  told 
him  what  my  fee  was?  He  said  I  charged  too  much — that 
"a  dollar  would  be  about  right  for  just  calling  around  the 
corner."  Confound  the  old  miser! — he  has  money  that  he 
might  throw  to  the  birds  of  the  air  and  the  beasts  of  the 
field  and  not  miss  it — but  not  a  penny  for  doctors." 

"What  was  the  matter  with  the  old  fellow?"    I  asked. 

"Why,  it  seems  that  his  wife  bought  a  new  hat,  a  few 
days  ago,  and  the  old  man  had  just  received  the  bill.     I  had 
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a  hard  time  bringing  him  around  again.     Heart  failure,  you 
know — genuine  case.     No  newspaper  diagnosis,  mind  you. 

"I  saved  the  old  man  by  the  free  use  of  nitroglycerine, 
but  between  you  and  me,  the  old  fellow  didn't  get  enough 
of  that  useful  drug.  After  having  had  about  a  pound  of  the 
stuff  poured  down  his  throat,  he  ought  to  have  been  touched 
off  with  a  percussion  cap. 

"Whenever  I  am  called  to  the  relief  of  such  people,  I 
think  of  a  little  story.  Two  Irishmen  were  blasting  rocks 
one  day,  and  had  placed  a  reserve  keg  of  powder  at  a  safe 
and  convenient  distance  from  their  field  of  operations. 
Chancing  to  look  toward  their  base  of  supplies,  one  of  the 
men  saw  a  dude  sitting  upon  the  keg  of  powder  calmly 
smoking  a  cigarette. 

"Quote  Mike: — 'Howly  mother,  Pat,  look  at  that  dude. 
He'll  set  the  powder  afire  sure.  For  God's  sake,  Pat,  shoo 
the  dom'd  fool  off  the  keg,  quick!'" 

"  'Ochone,'  cooly  replied  Pat,  'Let  him  alone,  Moike.  Don't 
yez  be  afther  interferin'  wid  the  ways  av  Providence.' — 

"And  now,  my  boy,  what  were  you  pondering  about 
when  you  ran  into  me  this  evening — what  new  idea  have 
you  picked  up  to-day?" 

Now  the  old  doctor's  off  hand,  practical  manner,  was 
always  somewhat  chilling  to  my  budding  scientific  enthusiasm. 
I  was  often  a  little  doubtful  of  my  ground,  when  I  expressed 
some  of  the  modern  theories  which  I  had  learned  at  college, 
before  my  venerable  preceptor.  But  I  was  sure  I  had  him 
this  time,  so  I  proceeded  to  give  him  a  glowing  account  of 
the  wonderful  lecture  I  had  heard  that  morning.  The 
doctor  listened  patiently,  and,  I  fancied,  with  some  amuse- 
ment. 

When  I  had  finished  he  said:— "It  is  very  gratifying  to 
me  to  see  how  enthusiastic  you  are  in  your  studies.  And, 
by  the  way,  if  you  will  permit  your  mind  to  drift  away  from 
the  wonderful  subject  you  are  now  interested  in,  I  should 
like  to  ask  you  a  few  questions.     Would  you  mind?" 

"I  should  be  pleased  to  have  you." 

"Very  well,  sir;  will  you  please  tell  me  how  you'  would 
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treat  a  case  of  labor  pneumonia  in  a  feeble  old  man,  of  say, 
sixty-five  years  of  age?" 

It  was  hard  to  acknowledge  that  I  was  routed  at  the 
first  charge,  but  I  was  nevertheless  compelled  to  do  so. 

"Couldn't  hypnotize  the  old  fellow,  eh?"  asked  the  doctor, 
suavely. 

I  was  obliged  to  say  that  I  thought  not. 

"Urn — ah — let  me  see — "  said  my  inquisitor.  "Suppos* 
ing  you  were  suddenly  called  to  see  a  six  months  old  child, 
in  convulsions,  what  would  you  do?" 

I  told  the  doctor  what  I  thought  I  would  do,  and  he  re- 
plied, somewhat  sarcastically: — "Ah!  indeed,  would  you 
really?  I  fancied  you  were  rather  fond  of  children — I  see  I 
was  mistaken.     But  couldn't  you  hypnotize  the  youngster?" 

I  replied  with  some  spirit — "Of  course  I  couldn't.  Hyp- 
notism is  not  supposed  to  be  applicable  to  such  cases,"  It 
was  dawning  upon  my  mind  that  my  dear  old  preceptor  was 
making  game  of  me.  The  old  man  reflected  for  a  moment 
and  said:— 

"My  boy,  I  was  chaffing  you  a  little,  I'll  admit,  but  it 
was  for  the  purpose  of  impressing  what  I  have  to  say,  upon 
your  mind. 

"The  enthusiasm  with  which  you  have  accepted  hyp- 
notism as  the  one  thing  needful  iu  medicine,  is  a  phase 
of  psychic  aberration  that  is  by  no  means  limited  to  medical 
students.  Older  and  harder-headed  men  than  yourself 
chase  new  theories  which,  like  the  will  o'  the  wisp,  often 
lead  into  a  deadly  swamp  with  quick-sand  that  has  no  bottom. 

"Hypnotism  is  but  a  renaissance  of  the  follies  of  old 
Antoine  Mesmer,  and  while  its  scientific  limitations  will 
doubtless  soon  be  better  known,  it  has  by  no  means  been 
freed  from  the  encumbering  rubbish  of  past  ignorance, 

"Professor  Brainiman  is  a  fine  speaker,  and  uses  most 
classical  yet  flowery  language,  but,  in  presenting  scientific 
facts,  he  is  like  most  men  of  eloquence,  he  clothes  them  in 
such  habiliments  of  fancy,  that  the  substantial  is  completely 
obscured  by  the  unreal. 

"He  is  not  a  practical  man,    and    has   been  a   complete 
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failure  as  a  practitioner  of  medicine.  He  is  simply  what  you 
see  and  hear — a  man  of  fine,  commanding  presence  and  elo- 
quent language.  Such  men  are  by  no  means  safe  guides 
for  young  men  who  expect  to  do  battle  with  disease  for 
humanity's  sake. 

"That  there  is  something  in  hypnotism,  I  will  admit, 
but  its  limitations  are  such  as  yet,  that  you  must  be  careful 
not  to  accept  many  of  its  phenomena  as  of  practical  worth. 

"Doubtless,  my  boy,  you  think  me  an  old  fogy — and 
perhaps  I  am,  but  I  want  to  see  you  develop  into  a  competent 
all-round  practitioner,  with  plenty  of  science  but  more  of 
good,  hard  common  sense. 

"I  often  regret  that  I  could  not  have  had  the  benefits  of 
the  various  'ologies'  of  the  modern  schools,  but  let  me  tell 
you,  my  boy,  all  the  microscopes  and  test  tubes  on  earth, 
will  not  make  a  good  doctor  out  of  a  man  who  isn't  well  sup- 
plied with  a  liberal  fund  of  practical,  every-day  intelligence. 

As  we  finished  our  smoking  and  drank  the  rest  of  the 
ambrosial  punch,  the  dear  old  doctor  talked  of  many  things 
beside  medicine,  and  I  marvelled  at  his  many-sidedness. 

As  I  looked  at  that  massive  head  upon  which  the  light 
from  the  fire-place  was  reflected  as  upon  a  mass  of  silver 
thread,  and  noted  the  thoughtful  brow  where  the  furrows 
of  time  and  care  were  all  too  plainly  visible,  I  thought: 

"To  all  men  to  whom  these  presents  shall  come,  greet- 
ing. Know  ye  that  when  I  wish  to  hear  a  beautiful  lecture 
on  a  lot  of  thing  which,  as  Artemas  Ward  said,  'Aint  so,'  I 
shall  hie  me  to  Professor  Brainiman.  But  know  ye  further 
that  if  I,  or  my  relations,  or  friends,  or  the  stranger  that  is 
within  my  gates,  be  stricken  with  disease,  I  will  send  for 
old  Dr.  N as  quick  as  the  Lord  will  let  me!" 
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SENIOR  NOTES. 

W-  N.  Lee: — "Well,  Kraut,  what  are  you  going  to  do 
when  you  get  through." 

Kraut  (after  a  little  meditation)  "I  guess  I  will  get  out 
first." 

Dr.  White; — "Byers,  what  other  well-known  structures 
pass  from  the  neck  down  through  the  mediastinum?" 

Byers: — "The  internal  carotid  vein." 
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AN   ECHO    FROM   ST.    PATRICK'S   DAY. 

Miss  Heelan; — "Miss  Franks,  why  are  you  not  wearing 
something  green  today?" 

Miss  Franks: — "Why,  I  have  something  green  up- 
stairs.'' 

Dr.  Dryer  (standing  close  by): — "Why  of  course  she  has 
something  green  upstairs.  Hasn't  she  plenty  of  green  soap 
and  the  Junior  house  staff?" 

If  any  student  is  not  clear  on  the  meaning  of  hyperpla- 
sia and  hypertrophy  he  or  she  should  consuit  Miss  Hirsh- 
berg,  who  will  be  glad  to  demonstrate  with  drawings. 

Previous  admirer: — "Mr.  Link,  why  are  you  so  strenu- 
ously trying  to  tease  out  the  down  on  your  upper  lip?" 

Mr.  Link: — "Why,  I  expect  that  to  pay  my  expenses 
the  first  few  months  I  am  out,  for  there  is  great  demand  for 
such  as  those  in  the  mattress  factories." 

Question: — Who  is  the  most  strenuous  heart-breaker  (in 
the  senior  class)  of  the  gentler  sex? 

For  answer: — See  Fouts  or  Davis. 

Of  all  sad  thoughts  of  tongue  or  pen, 

The  saddest  are  these,  "It  might  have  been"  (a  flunk 
slip). 

Watkins: — "He  is  back,  did  you  see  him?" 

Kirby:— "Who?" 

Watkins:— "Why,  Walter  N." 

Of  the  fourteen  P.  &  S.  students  taking  the  County  Hos- 
pital examination,  six  were  successful  in  receiving  appoint- 
ments: 

S.  Salzman,  4th  place. 

Miss  Pauline  Kapsa,  21st  place. 

H.  L.  Kraft,  36th  place.      ' 

J.  G.  Ingold,  32nd  place. 

O.  N.  Mortinson,  34th  place. 

A.  B.  Krudinier,  39th  place. 

About  a  150  started  in,  but  about  30  dropped  out  at  the 
end  of  the  first  day. 

Here's  wishing  the  successful  ones  a  profitable  year. 
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MISS   KAPSA   HONORED. 

A  banquet  was  given  by  the  medical  women  of  Chicago 
in  honor  of  Miss  Pauline  Kapsa,  of  the  Senior  class  of  the 
College  of  Physicians  and  Surgeons,  who  recently  won  an 
appointment  as  interne  in  Cook  County  Hospital.  It  was 
held  Saturday  evening,  April  17,  in  the  club  room  of  the 
Klio  Association,  Michigan  avenue  and  Monroe  street,  and 
was  attended  by  about  300  women  physicians. 

Dr.  Anna  E.  Blount  was  the  toastmistress.  The  follow- 
ing took  part  in  the  evening's  entertainment:  Dr.  Rosina 
R.  Wistein,  who  spoke  on  "The  Bohemian  Woman  Physici- 
an;" Dr.  Mary  Jeanette  Kearsley,  whose  subject  was  "His- 
tory of  Women  Internes  in  Cook  County  Hospital;"  Dr.  Julia 
D.  Merrill  spoke  on  "Political  Equality  in  Medicine;"  Miss 
Olga  Davis  spoke  delightfully  on  "Our  Guests"  and  Miss 
Kapsa  confined  her  remarks  to  the  question  "How  Did  You 
Do  It" 


JUNIOR  NOTES. 

JUNIOR   CLASS   ELECTION. 

Politics  in  the  class  of  1910  is  beginning  to  boil  already, 
and  by  the  time  of  the  election,  which  will  be  held  on  Tues 
day,  May  4,  the  pot  will  be  bubbling  over  with  excitement 
and  interest.  Not  only  are  the  real  politicians  busy,  but 
every  member,  many  of  whom  heretofore  have  shown  no 
interest  in  class  elections,  are  up  in  arms  and  have  entered 
into  what  promises  to  be  the  most  interesting  affair  of  its 
kind  ever  pulled  off  in  the  College  of  Physicians  and  Sur- 
geons. 

One  of  the  most  encouraging  features  to  the  studious 
and  ambitious  members  of  the  class,  is  that  the  candidates 
seeking  the  offices  of  the  class  are  representatives  of  the 
highest  and  best  characters,  and  are  examplary  students. 
The  greatest  interest  centers  for  the  offices  of  president  and 
valedictorian,  and  friends  of  the  aspirants  for  these  honors 
are  working  day  and  night  for  their  election.  For  the  other 
offices  the  candidates  are  not  as  numerous,  some  having 
only  one  candidate. 
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No  greater  honor  can  be  conferred  upon  a  man  by  his 
class  than  by  electing  him  president.  Only  three  men  have 
been  mentioned  for  this  position  up  to  the  present  date, 
although  a  dark  horse  may  be  out,  and  the  steam  roller  ap- 
plied upon  those  now  in  the  field. 

A  straw  vote  indicates  the  election  of  P.  M.  Currer, 
whom  his  supporters  claim  is  deserving  of  the  class  honor. 
He  has  always  been  a  loyal,  earnest  and  conscientious  stu- 
dent and,  as  Junior  house-surgeon,  has  acquitted  himself 
admirably.  He  not  only  has  a  large  number  of  friends  in 
his  own  class,  but  also  among  the  other  classes  as  well  as 
in  the  faculty,  all  of  whom  have  confidence  in  his  executive 
ability. 

At  the  head  of  another  ticket  is  a  quiet,  unassuming 
young  man,  who  has  fought  for  the  colors  of  the  College  of 
Physicians  and  Surgeons  in  athletics,  his  stronghold  being 
basket  ball.  This  is  Mr.  G.  Thompson,  who  not  only  is  an 
athlete;  but  also  a  student,  who  has  won  the  respect  and  ad- 
miration of  his  friends  and  fellow-students.  Mr.  Athon  is 
the  third  candidate  before  the  class  for  the  premeir  class 
honors,  and  laurels  will  have  to  be  closely  guarded  from 
this  worthy,  sincere  and  universally  liked  personage. 

There  seems  to  be  less  dispute  over  the  occupancy  of 
the  vice-presidency,  which  is  second  in  dignity  and  signifi- 
cation of  high  esteem  to  that  of  the  presidency,  which  all 
cannot  hold.  The  only  candidate  for  this  office  is  A.  F. 
Grove,  whom  the  majority  seem  to  favor,  and  even  should 
another  candidate  enter  the  arena,  it  is  assumed  that  Mr. 
Grove  will  carry  the  election  by  a  commendable  majority. 

For  the  chairmanship  of  the  executive  committee  there 
are  two  candidates,  and  the  developments  in  this  office  will 
be  watched  with  interest  for  the  aspirants  are  men  of  abili- 
ty and  popularity.  This  office  offers  to  its  occupant  many 
strenuous  tasks,  and  the  duties  to  be  performed  are  not  very 
alluring.  Lee  W.  Cary  is  heralded  by  a  large  number  as 
being  the  prime  favorite.  His  friends  claim  that  though  the 
office  carries  with  it  a  long  list  of  responsibilities  and  ardu- 
ous tasks,  no  amount  of  work  and  endeavor  can   deter  him. 
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"Mr.  Parker  is  the  worthy  rival  for  this  honor,  and  his  sup- 
porters have  great  confidence  in  his  election.  He  has  served 
the  class  as  sergeant-at-arms  and  is  popular  with  his  class- 
mates. 

The  honor  office  of  class  valedictorian  will  bring  forth 
little  contention,  and  well  that  it  should.  It  is  one  that 
should  be  appointed  by  the  faculty  and  conferred  upon  the 
person  who,  by  his  earnest  work  and  achievements  in  his 
studies,  has  truly  earned  the  right  to  represent  the  class 
as  "the  student."'  R.  W.  McNealy  is  undoubtedly  the  man 
to  be  supported  for  this  office  is  the  claim  of  his  many  fol- 
lowers. His  class  records  are  of  the  highest  quality  and  his 
earnestness  and  diligence  as  a  student  places  him  as  the 
foremost  candidate  for  the  honor.  Walter  Firey,  who  has 
ably  served  the  class  as  its  president  during  the  past  year, 
is  also  a  candidate  and  has  strong  support. 

There  are  only  two  candidates  at  the  present  time 
aspiring  for  the  secretaryship  of  the  class.  A.  F.  Benson 
seems  to  have  the  lead  just  now,  but  it  is  difficult  to  imagine 
what  the  result  will  be  after  the  co-ed,  Miss  Marion  Farber, 
■gets  busy,  who  is  said  to  be  the  other  office-seeker.  Both 
have  a  large  number  of  friends,  and  it's  a  matter  of  political 
pull. 

Things  are  rather  quiet  in  the  field  for  treasurer,  and 
the  only  candidate  who  has  so  far  appeared  is  Mr.  Walsh, 
who  could  give  any  other  candidate  a  pretty  lively  run  for 
the  office  should  he  be  opposed, 

One  of  the  important  offices  which  is  sought  after  by 
several  candidates  is  that  of  historian.  This  office  will  be 
selected  with  as  great  a  care  as  that  of  any  other  major  of- 
fice, for  upon  the  holder  falls  the  duty  of  compiling  a  litera- 
ry digest  of  the  graduating  class'  ups  and  downs  during  its 
long  and  eventful  course.  Prominent  among  the  candidates 
for  this  office  is  Mr.  Epstein,  who  during  its  Sophomore 
year  was  its  class  reporter  to  the  Plexus,  and  whose  excep- 
tional literary  ability  places  him  as  a  feasible  candidate. 
He  is  a  man  whom  all  could  support  with  a  feeling  that  his 
efforts  would  be  marked  with  great  success. 
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Friends  of  Mr.  McGarry  have  strongly  urged  upon  him 
to  run  for  the  office  of  class  poet,  and  although  it  is  said  he 
has  modestly  declined  to  do  so,  it  is  believed  that  he  would 
accept  this  highly  complimentary  office  were  it  thrust  upon 
him.  His  classmates  will  be  delighted  to  read  of  his  muses 
next  year,  for  it  is  claimed  he  has  exceptional  talents   along- 

this  line. 

*  *  * 

The  Junior  class  has  a  musical  quartette  to  be  proud  of. 
Thomas,  Lewis,  Cary  and  White  are  the  men  behind  the  mu- 
sic, and  Friday,  April  2nd,  during  the  lecture,  they  sur- 
prised the  whole  school  with  their  talent.  The  boys  com- 
mend great  praise  from  the  rest  of  the  class.  So,  good  for 
you  boys,  do  it  again  some  other  time. 

Dr.  Lydston  presented  each  member  of  the  class  with 
one  of  his  little  pamphlets  which  he  recently  had  issued,. 
It  gives  a  very  pretty  and  professional  way  of  producing 
evidence  against  a  party,  and  in  addition  is  full  of  wit.  Wo 
appreciate  it  very  much  and  wish  to  express  our  thanks 
herewith. 

We  are  pleased  to  see  the  smiling  faces  of  our  sick  fel- 
low students  back  again,  and  we  feel  also  that  they  are  glad 
to  get  back,  and  if  you  want  to  ask  any  questions  on  surgi- 
cal technique  just  ask  Benson  or  Murphon.  De  la  Paz  was 
also  under  the  weather  for  about  a  week,  and  we  missed 
him  while  he  way  away. 

There  was  a  great  April-fool  up  in  409  on  April  1st- 
That  is,  the  Juniors  took  it  so,  for  we  didn't  for  a  minute 
think  but  that  was  why  Dr.  Eisendrath  sent  the  questions 
over.  At  least  all  walked  out  except  Bentzene,  and  he  just 
wanted  to  stay  and  gather  up  .paper  for  his  note-book  and 
save  expenses.  The  Junior  class  is  making  quite  a  reputa- 
tion in  giving  exams  the  "go-by."  Too  many  times  of  late, 
boys;  we  may  get  our  "reward"  later  if  we  don't  be  careful. 

We  understand  that  Heim  and  Johnston  have  made  a 
very  extensive  study  of  the  ways  and  actions  of  the  Jewish 
people,  and  if  any  of  the  class  don't  understand  exactly  any 
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one  of  the  Jewish  customs  the  above-mentioned  medics  will 
only  be  too  glad  to  inform  them. 

Of  all  the  gentlemen  in  the  class  our  friend  White  is  it. 
He  is  also  blessed  with  consideration.  Also  tries  to  take  the 
fancy  sox  reputation  away  from  Rich.  But  all  these  have 
nothing  to  do  with  his  refined  way  of  removing  himself  from 
the  girls  in  the  front  row  when  he  sees  his  fellow  frat. 
brother,  Sword,  coming  his  way.  He  knows  Sword  has  a 
monopoly  in  that  locality. 

The  "County  Quiz  Class"  meeting  was  held  on  the  17th 
of  March.  Bemzene  was  elected  as  temporary  chairman. 
The  committee  was  made  up  of  Dr.  Bentzene,  and  the  voters 
were  Bentzene.  We  expect  a  large  class  next  year,  and 
hope  to  make  a  hit  when  the  examination  is  held. 

A  very  peculiar  thing  happened  the  other  day,  while 
Dr.  Lydston  was  talking  to  the  class.  He  pointed  over  to 
the  door  and  called  someone  a  four  fiusher.  Now  the  ques- 
tion is  with  the  class,  did  he  or  did  he  not  see  Browne  over 
in  the  door  first? 

The  etiology  of  class  laughter  during  the  past  month 
was  as  follows: 

1.  Dr.  Earle  in  some  mysterious  way  got  White  mixed 
up  with  Soelberg.  We  know  that  Soelberg  is  white  alright. 
All  Danes  usually  are.  But  Danes  are  not  the  only  things 
that  are  white. 

2.  Charbonnean  is  able  to  find  the  vermiform  appendix 
because  all  he  has  to  do  is  to  follow  down  the  ilio  tibial  band 
until  he  gets  to  it. 

3.  Righoimer  gives  the  symptoms  of  pleurisy,  and  lays 
great  stress  on  the  "dry  cough."  Both  by  phrase  and  de- 
monstration . 

4.  McNealy  tries  to  tell  the  class,  at  the  suggestion  of 
Dr.  Earle,  that  seventy  centimeters  is  only  two  and  a  half 
inches. 

5..     Cullen  woke  up  from   his   slumbers,    the  other   day 
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after  we  had  spent  about  twenty  minutes  on  perforation,, 
and  when  asked  to  give  another  complication,  starts  out  on 
perforation  Sad  to  say  he  got  "all  bawled  up"  over  it. 
Better  keep  awake,  Cullen. 

6.  Gross  diagnosis  the  vomit  of  cancer  by  its  fceca 
odor  and  sour  taste. 

7.  Epstein  thinks  that  Mixidema  is  a  mixed  mucoid 
tumor. 

8.  Loomis  can't  see  why  they  should   have   a   Pharin 
gitis  Sicker,  for  who  wouldn't  be  sicker  with  any  kind  of  a 
pharingitis. 

6.  McGarry  tells  of  a  case  of  acromegaly  he  had,  who 
had  a  face  two  feet  long,  following  typhoid  fever.  Good 
for  you  Mac.  See  if  you  can't  take  Loomis'  reputation 
away  from  him. 

The  Diagnosis  of  the  above  is  very  simple  with  but  one 
exception.  Which  is  "Who  is  Carpenter.  How  much,  and 
when  was  it?" 

On  Saturday,  April  10th,  the  faculty  met  to  decide  the 
advisability  of  getting  the  Juniors  started  in  quiz  class  work. 
Their  decision  was  that  it  was  now  time  to  get  at  the  job  of 
rounding  the  class  into  shape,  and  so  a  meeting  was  called 
for  Wednesday,  April  14,  when  a  large  number  were  present. 
As  the  County  Hospital  is  the  summum  bonum  of  all  in- 
terneships  we  hope  that  all  Juniors  who  can  do  so  may  see 
fit  to  join  the  class.  It  is  a  hard  grind,  but  regular  attend- 
ance and  hard  work  from  now  on  will  do  a  great  deal.  So 
let  us  co-operate  with  the  faculty  to  get  results  when  the 
County  reports  are  posted  next  spring. 

E.  W.  Bentzien,  Chairman. 

Mr.  Rich,  the  amiable  class  editor,  recently  saw  a  fel- 
low classmate,  Mr.  E.  White,  wearing  barber-pole  hoss, 
which  nearly  equaled  some  of  his  own  gorgeous  display,  ex- 
hibited from  his  chosen  roost  in  room  303,  to  delight  the 
eager  eyes  of  Junior  students.  Rich  resented  any  such  in- 
trusion, and  next  day  the  sox  he  wore  would   have   made  a 


Notes.  189 

blind  man  wink.  The  Junior  girls  think  he's  color-blind 
and  the  merchant  "did  him,"  for  the  colors  were  at  opposite 
ends  of  the  spectum. 

Our  advice  to  him  is  that  a  lady  friend  be   taken   along 
when  he  matches  or  buys  so  that  he'll  get  two  of  a  kind. 
— By  an  admiring  classmate. 


SOPHOMORE  NOTES. 

Will  Mr.  Allen  kindly  refrain  from  distracting  our  at- 
tention during  anatomy  quiz?  We  know  it  must  be  pleasant 
to  talk  all  hour  to  your  fair  neighbor,  but  give  Cragun  a 
chance. 

If  you  love  the  girl,  McCarthy,  why  don't  you  marry 
her? 

The  new  edition  of  the  Sophomore  anatomy  will  soon 
be  received  from  the  press.  The  authors,  Messrs.  Duffy, 
Kittleson  and  Currie  have  found  many  new  facts  heretofore 
unknown.     A  few  examples  will  suffice: 

"The  common  carotid  artery  runs  through  the  dia- 
phragm." 

"The  base  of  the  tongue  is  attached  to  the  spinal  col- 
umn." 

"The  larynx  opens  below  into  the  oesophagus." 

"The  thyroid  glaucl  is  a  stucture." 

N.  M.  Doyle,  F.  B.  23  D.  J,,  has  drawn  $ie  many  origi- 
ginal  illustrations. 

Have  you  noticed  the  resemblance  of  Elliot  to  our  first 
ward  alderman,  Bathhouse  John? 

Who  is  our  great  third  baseman?  Ten  thousand  voices 
reply  "Kistenger." 

Heard  at  our  lectures: 
'What's  the  queston,  doctor?" 

"Have  you  reference  to ?" 

'Tf  you  will  bear  with  me  a  moment." 

"No,  no.     What  do  you  think  about  it  Mr.  Allen." 

"What  are  you  chewing,  Carpenter?" 
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"Hello,  father!     Copywrited  by  quiz  S." 

"What  are  you  all  dressed  up  for?1' 

Our  brilliant  young  friend  Czaja  is  a  frequent  visitor  at 
our  school.  Stay  awhile  Leo  and  get  interested  in  our 
work. 

Dr.  Duff  (Quizzing  Sophomores  in  dissecting):  "Where 
are  the  testes  in  foetal  life?" 

Mr.  Hall:     "In  the  stomach." 


FRESHMEN  NOTES. 


COULD   THIS    HAPPEN? 

Should  the  requirements  for  entrance  into  the  College 
of  Physicians  and  Surgeons  be  raised  to  a  degree  or  its 
equivalent,  what  would  be  the  result? 

"Every  rose  has  its  thorn"  is  an  old  adage  that  may 
seem  a  poor  introduction  to  an  important  subject.  We  say 
important  in  so  far  as  it  concerns  the  future  welfare  of  the 
College  of  P.  &  S. 

Therefore  do  not  cast  this  aside  unread  but  rather  bare 
with  us  and  let  us  consider  with  you  the  proposed  plan  of 
demanding  higher  requirements  for  entrance  into  our  school. 

We  are  all  aware  that  in  the  event  of  this  college  being 
controlled  by  the  state  that  a  year  or  more  of  college  train- 
ing will  be  required  as  student  or  alumni,  this  will  materi- 
ally strengthen  our  pride  in  the  college,  knowing  as  we 
shall  that  the  school  reaches  as  high  a  standard  in  require- 
ments as  it  does  in  work. 

Can  this  be  overdone,  some  may  ask?  Can  a  man  or 
woman  become  overeducated?  The  almost  universal  answer 
is"no."  But  before  we  are  decided  finally  on  the  matter  allow 
us  to  narrate  an  incident  that  we  cite  as  a  possible  thorn  in 
the  rose. 

We  do  not  intend  to  ridicule  the  education  or  the  ability 
of  the  person  concerned.  Indeed  there  are  none  of  us  who 
would  not  give  all  the  credit  due  to  a  man,  who  shows  the 
result  of  a  hard  and  faithful  study.  We  only  wish  to  show 
or  rather  warn  the   instructors   what   to   expect   when    our 
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freshmen  students  or  our  Juniors  present  a    "'sheepskin"  on 
entrance. 

Recently  a  certain  member  of  the  Freshman  class  awoke 
to  the  fact  that  his  popularity  among  his  classmates  was  on 
a  decline.  Now  he  knew  of  no  particular  reason  for  such  a 
circumstance.  He  decided  to  find  out  and  correct  the  evil  if 
possible. 

This  same  student  has  a  friend  who  has  a  good  record 
here  and  a  B.  S.  degree  to  back  it.  You  will  consider  it 
only  natural  that  our  troubled  friend  should  call  on  this  man 
for  advice.  This  he  did,  and  after  stating  the  case  in  a 
clear  and  forcible  manner  received  the  following  reply: 

"In  the  propogation,  promulgation  and  enunciation  of 
our  esoteric  cogitation,  or  in  articulating  your  superficial 
sentimentalities,  or  psychological  animadversions,  shun  the 
use  of  cocophonious  vernacular  platitudinous  pomposity. 

"Let  your  extemperaneous  descantings  and  effernescent 
expiations  be  devoid  of  innuendoes  and  mendacious  calum- 
nations- 

"Let  your  conversational  communications  and  mental 
ebullitions  or  centrifugal  reflections  possess  a  clarified  con- 
ciseness and  a  concentrating  cogency. 

"Eschew  the  use  of  heterogenous  conglomeration  of  flap- 
ulent  garrulity,  jejune  babblement  and  sycophantic  affecta- 
tion. 

"And  finally  sedulously  avoid  the  use  of  polysyllabic  pro- 
fundity, didactic  amplification,  prurient  jocosity,  opaque 
f acetiousness  and  pestiferous  profanity,  either  obscurent  or 
apparent.*' 

The  questioner  now  wears  a  thoughtful  countenance, 
He  thinks  that  all  will  be  well  if  he  can  but  put  the  theo- 
ries expounded  into  practice,  but  will  someone  explain? 

Will  some  thoughtful  reader  suggest  how  our  instruc- 
tors will  quiz  their  classes  in  years  to  come'?  Perhaps  a 
committee  can  be  appointed  that  will  act  as  an  arbiter  in 
this  matter. 

FRESHMAN  CLASS  ELECTION. 

The    election   of  officers   for   the    year    1909-1910   was 
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marked  by  a  healthy  spirit  of  good  will  and  class  harmony. 
Mr.  O'Herrin  was  unanimously  re-elected  class  president 
and  we  are  all  to  be  congratulated  for  his  consenting  to  run, 
as  no  more  loyal  or  efficient  hand  could  have  guided  our 
bark  over  the  turbid  waters  of  D.  J.-dom. 

Mr.  Rhine  was  elected  vice  president.  Mr.  Shipman's 
heroic  work  on  the  "wrecking  crew"  won  him  a  unanimous 
election  to  the  office  of  treasurer.  The  class  honored  itself 
in  showing  their  appreciation  for  the  fair  and  brilliant  spe- 
cimens of  young  womanhood,  now  being  attracted  to  the 
field  of  medicine  by  electing  Miss  Hayes  secretary.  Mr. 
Logan  was  unanimously  elected  class  editor  to  the  Plexus, 
and  Mr.  Briggs  to  the  office  of  sergeant-at-arms. 

Considerable  opposition  developed  over  the  election  of 
class  poet.  Mr.  Steele  and  Mr.  O'Malley  and  Miss  Parks 
were  nominated.  The  ballot  revealed  a  vote  of  200  out  of  a 
possible  150,  results  leading  us  to  believe  that  there  was 
some  graft  with  the  Park  Board.  Although  Mr.  Steel  and 
Mr.  O'Malley  were  both  anxious  to  rival  Shakespeare,  Bill 
Nye,  et  alii,  they  marched  arm-in-arm  to  the  front  of  the 
room,  and  in  a  voice  teaming  with  pathos  recited  together 
the  swan-song  of  their  poetic  aspirations:  "We-with-draw- 
in-favor-of -Miss-Park.'"  We  congratulate  these  getlemen 
for  placing  devotion  to  the  Muse  above  personal  aspiration, 
as  we  feel  sure  that  The  Geometrical  Girl  will  warble  a 
melody  "than  which  the  harp  of  Orpheus  were  not  more 
charming." 

A  beautiful  class  motto  was  adopted:  '  "Where  there's  a 
pill  there's  a  pay-*' 

The  many  friends  of  Mr.  F.  A.  Smith  are  pleased  to 
learn  that  he  is  recovering  from  his  recent  critical  illnese. 

Puzzle:     Find  Chaninia?. 
Answer:     Look  for  Greenman. 

Dr,  White  (in  anatomy  quiz):  ''Mr.  Martin,  did  you  say 
you  wanted  me  to  quiz  you?'* 

Mr.  Martin:     "No,  Dr.  White*  quiz  Pedot." 

Dr.  White:     "Mr.  Pedot,  what  is  Puparfs  ligament?" 
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Upperclassman:     "Are  you  studing  the  muscles  now?" 
D.  J.:     "No,  were  are  studing  myology. 

Dr.  White:  "A  child  falls  forward  more  often  than 
backwards  because  the  muscles  are  not  well  developed.  It 
is  the  same  with  the  human  being." 

Dr.  Dreyer  (lecturing):  "man,  rabbits,  guinie  pigs,  and 
other  domestic  animals." 


Y.  M    C.  A.  NOTES. 

Mr.  A.  F.  Benson,  our  department  secretary,  who  un- 
derwent an  operation  March  4,  is  back  again  after  an  ab- 
sence of  more  than  a  month.  We  are  glad  to  have  him  with 
us  again  and  hope  his  recovery  will  be  permanent. 

Dr.  Edward,  orthopedic  surgeon  of  Harvard,  had  a  fif- 
teen minute  talk  with  each  class  on  the  17th  of  March. 
Later  in  the  day  he  addressed  the  students  on  "Missionary 
Work  of  China,"  where  he  goes  to  found  a  medical  school 
for  Harvard.  His  address  was  very  interesting  and  showed 
deep  thought  on  the  religious  side  of  a  medical  man's  life, 
and  one  that  is  generally,  for  the  most  part,  lost  sight  of. 
He  had  several  private  interviews  with  students  the  follow- 
ing day,  among  whom  were  men  from  every  class  in  the 
school,  the  Senior  class  having  the  best  representation. 

Rev.  E.  A.  Layton,  M.  D.,  who  is  taking  a  P.  G. 
course  here  this  year,  gave  a  very  interesting  and  exciting 
travelogue  on  "Hunting  in  Equatorial  Africa:  After  the 
Big  Game  of  the  Jungle  before  the  Big  Stick  Came,"  on 
Wednesday,  March  31,  '09.  This  was  a  first  of  a  series  of 
travalogues  which  will  be  given  every  Wednesday  up  to  the 
close  of  the  term. 

Mr.  E.  C.  Mercer,  of  New  York,  secretary  of  the  Inter- 
national Y.  M.  C.  A.,  gave  a  lecture  on  "College  Life"  to  a 
large  gathering  of  students  at  the  college  on  April  2.  The 
Junior  Quartette  made  their  first  'appearance  at  this  time 
and  were  very  well  received  by  the  student  body.  Mr. 
Mercer's  talk  was  short  and  very  rapid  as  he  had  an  engage- 
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ment  for  6  o'clock  dinner  at  a  Fraternity   at  North  Western 
Medical  College  and  had  to  leave  P.  S.  at  5:30  p.  m. 

The  Phi  Beta  Pi  fraternity  extended  an  invitation  to 
Mr.  E.  C.  Mercer  for  dinner  Sunday,  April  4.  The  boys 
were  prepared  to  entertain  him  in  great  style  but,  as  one  of 
the  boys  stated  afterward,  "Mr.  Mercer  did  all  the  enter- 
taining." However,  they  had  a  very  nice  time  and  [hope 
that  Mr.  Mercer  may  be  with  them  again  sometime  in  the 
future. 

The  Y.  M.  C.  A.  Room  is  open  to  everybody,  but  we 
must  insist  upon  the  students  confining  themselves  strictly 
within  the  privileges  of  the  department.  The  faculty  insists 
that  there  shall  be  no  smoking  in  the  room  and  we  must  en- 
force that  rule.  Again  we  ask  of  you  "Please  do  not  smoke 
in  the  Y.  M.  C.  A.  Room." 

Mr-  E.  C.  Mercer  gave  a  talk  to  the  students  of  P.  &  S. 
and  C.  C.  D.  S.  under  the  auspices  of  the  Y.  M.  C.  A.  de- 
partments of  these  colleges  at  the  C.  C.  D.  S.  amphitheater, 
April  9th,  8  p.  m.  The  C.  C.  D.'S.  orchestra  furnished  the 
music.  Mr.  Mercer  spoke  on  "Spiritual  Indifference,"  and 
held  his  audience  from  the  very  beginning.  This  was  Mr. 
Mercer's  last  appearance  before  the  students  in  Chicago. 

The  Phi  Rho  Sigma  Fraternity  entertained  Mr.  Mercer 
at  a  6  o'clock  dinner,  Friday,  April  9.  Mr.  Mercer  is  a 
friend  to  everybody,  and  no  man  has  a  warmer  place  in  his 
heart  for  the  student  and  fraternity  man  than  has  Mr. 
Mercer. 

The  Y.  M.  C.  A.  department  has  put  in  a  new  set  of 
magazine  binders  and  magazines,  both  of  which  are  right  up- 
to-date.  This  makes  a  nice  set  and  we  hope  that  the  students 
will  handle  them  v 4th  more  care  than  the  previous  set. 

Rev.  E.  A.  Layton,  M.  D.,  gave  his  second  tiravelogue 
entitled:  "Life  of  a  Doctor  in  Darkest  Africa."  A  sketch  in 
black  and  white,  on  Wednesday,  April  7.  Thfs  was  illustrated 
by  stereoptican  lantern  and  over  50  slides'  furnished  by  Dr- 
Layton,  from  real  life  as  seen  by  him  during  his  Missionary 
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work  in  Africa  were  shown.     Over  150  students   stayed  for 

the  lecture   and  at  the  close  of  the  lecture,  heartily  cheered 

Dr.  Layton,  and  hoped  they  would  be  able  to  hear  him  again. 

ATTENTION  MR.  KNOCKER. 

There  has  been  much  talk  lately  about  the  Y.  M.  C.  A. 
room,  about  the  magazines  in  the  Y.  M.  C.  A.  room  not  be- 
ing first  class,  and  because  we  have  had  no  piano  here  lately. 
But,  Mr.  Knocker,  have  you  ever  stopped  to  consider  what 
lies  at  the  bottom  of  this  condition  of  affairs? 

Have  you  ever  sought  to  better  the  conditions"? 

If  so,  How? 

We  know  the  the  Y.  M.  C.  A.  room  is  not  as  good  as  it 
could  be,  but  we  are  trying  to  make  it  better,  but  say,  Mr. 
Knocker,  what  are  you  doing?  Are  you  doing  anything  to 
help  us  make  it  better?  An  old  man  lay  dying  and  his  son 
sat  by  his  side.  The  old  man  looked  up  to  his  son  and 
said:  "John  I'm  going  to  die,  but  before  I  die,  let  me  tell 
you  one  more  thing.  If  you  cannot  praise  a  man,  do  no 
knock  him"  Come  around,  Mr.  Knocker,  we  will  be  glad 
to  meet  you- 

There  are  several  reasons  why  the  Y.  M.  C.  A.  is  not  as 
good  as  it  might  be. 

1st.     So  very  few  of  the  students  are  members. 

2nd.     So  very  few  of  the  students  help  support  it. 

3rd.  Several  had  signed  a  subscription  list  last  year, 
but  how  many  have  paid  up?     Very  few. 

4th.  Some  students  take  advantage  of  the  Secretary's 
absence  and  raise  a  general  ''rough  house"  in  the  room. 

Think  about  it,  Mr.  Reader,  and  ask  yourself  "Am  I 
doing  all  I  can  to  make  it  a  first-class  room?" 


LLBRARY.  NOTES. 

A  few  weeks  ago  Dr.  Quine  instructed  the  librarian  to 
distribute  to  each  member  of  the  Senior  class  a  copy  of  his 
most  famous  speech:  "The  Doctor's  Wife."  The  little  book 
is  daintily  bound  and  well  illustrated,  making  it  a  pleasing 
gift,  but  the  part  which  appears  to  the  students  who  have 
known  the  Dean  and  listened  to  his  teachings,  is  the  revela- 
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tion  which  the  little  work  presents  of  the  life  and   character 
of  "The  Doctor." 

The  impressions  of  pleasure  and  appreciation  from  the 
various^members  of  the  class  as  they  received  the  little  book 
were  characteristically  expressive  and  heart-felt,  and  can  be 
but  faintly  conveyed  to  the  giver  by  the  formal  vote  of 
thanks[which  the  class  as  a  whole  tendered  to  Dr.  Quine. 

Dr.  Williamson  has  been  so  generous  as  to  present  to 
the  Quine  Library  his  copy  of  the  picture  of  the  Chicago 
Medical  Society.  This  picture  was  taken  in  1905  and  as 
each  physician  was  photographed  individually  and  then 
grooped  for  the  larger  picture  the  likenesses  are  excellent. 

Dr.  Frank  B.  Earle  has  recently  made  a  large  donation 
of  books  and  magazines  to  the  library.  The  gift  also  in- 
cluded two  large  mahogany  book  cases,  which  have  been 
placed  in  the  hall  way  leading  from  the  reading  room  to  the 
stock  room-  We  hardly  think  it  possible  that  Dr.  Earle  had 
the  Quine  Library  in  mind  when  he  ordered  the  furnishings 
for  his  private  library,  but  certain  it  is,  if  the  cases  had  been 
built  for  the  places  which  they  now  occupy,  that  could  not 
have  been  more  perfectly  fitted  into  the  spaces  where  they 
now  stand.  They  certainly  make  a  handsome  addition  to 
the  library- 

The  librarian  has  received  notice  of  the  twelfth  annual 
meeting  of  the  Medical  Library  Association,  which  will  be 
held  in  Washington  and  Baltimore.  The  executive  session 
will  be  held  in  Washington,  May  15th,  when  the  attending 
librarian  will  have  a  chance  of  visiting  the  Surgeon  Generals 
Library,  the  largest  medical  library  in  the  world.  On  May 
13th  the  members  will  go  to  Baltimore  for  the  dedication  of 
the  new  library  building  of  the  Medical  and  Chirurgical  Fac- 
ulty of  Maryland,  when  Dr.  Osier  comes  from  England  to 
deliver  the  oration. 

Some  friends  of  Dr.  Quine  have  presented  to  the  library 
a  series  of  pictures  of  the  doctor,  the  first  one  being  a  pict- 
ure  taken  at  the  age  of  eighteen  when  he  was  a    medical 
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student,  .the  last  one  taken  at  the  age  of  sixty,  after  the 
doctor  had  been  a  teacher  of  medical  students  for  thirty  - 
eight  years. 


COOK  COUNTY  HOSPITAL   EXAMINATION. 

MEDICINE. 

I.  Differentate  between: 

a.  Typhoid  fever  perforation  and  hemorrhage. 

b.  Typhoid  fever  and  trictinosis. 

c.  Name  complications  and  sequelae   of   typhoid   re- 
ferable to  the  liver. 

II.  a.     Give  the  blood  findings  in  malarial  fever. 
b.     Give  the  symptoms  of  the  tertian  type. 

III.  Symptoms  and  diagnosis  of  general  peresis. 

IV.  Symptoms  and  pathology  of  the  cord  changes  in 
pernicious  anemia. 

V.  Symptoms,  pathology  and  diagnosis  of  diphtheria. 

VI.  Pathology  and  symptoms  of  chronic  myocarditis. 

VII.  Name  diseases  in  which  the  spleen  is  enlarged. 

VIII.  Name  the  causes  of  free  fluid  in  the  abdominal 
cavity. 

IX.  Differentiate  between  a  mild  and  severe  case  of 
diabetes  and  give  pathological  conditions  that  cause  glycos- 
uria. 

X.  Etiology,  pathology  and  symptoms  of  rickets. 

SURGERY. 

I.  Differentiate  between  subphrenic  absess  and  empy- 
emia. 

II.  Diagnosis  and  treatment  of  middle  miningeal  hem- 
orrhage. 

III.  Differentiate  between  benign  and  malignant  tumors 
of  the  breast. 

IV.  Differentiate  between  ectopic  pregnancy  and  sal- 
pingitis. 

V.  Symptoms  of  T-shaped  fracture  of  lower  end  of 
humerus  and  differentiate  it  from  a  dislocation  of  the  elbow, 

VI.  Etiology  and  symptoms  of  suppression  of  urine. 
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VII.  Differentiate   between   complete   and   partial    di- 
vision of  the  cord. 

VIII.  Pathology  and  diagnose  of  Pott's  disease. 

IX.  Diagnosis  and  treatment  of  acute  osteo-myelitis. 

X.  Diagnosis  and  treatment  of  Popletial  aneurism. 

SPECIALTIES   AND   OBSTRETICS. 

I.  Diagnosis  of  normal  pregnancy. 

II.  Diagnosis  and  management  of  face  presentation. 

III.  Etiology  and  diagnosis  of  antepartum  hemorrhage. 

IV.  a.     Etiology  and  treatment  of  asphyxia  neonatorum. 
b.     Management  of  infant  during  first  week. 

V.  Puerperal  sepsis: 

a.  Etiology. 

b.  Pathology. 

c.  Local  treatment. 

VI.  a.     Give  measurements  of  normal  pelvis. 

b.     Name  conditions  which  may  cause  changes  in 
same. 

VII.  Name  complications  of  sequelae  of  gonorrhea. 

VIII.  Etiology  and  treatment  of   infection   of   natrum 
of  High  more. 

IX.  Lupus  vulgaris: 

a.  Etiology. 

b.  Symptoms. 

c.  Differential  diagnosis. 

X.  Name  all  conditions  in  which  retinal  changes  are 
found. 


THE  FUMIGATED  BAND 

An  Antiseptic  Baby  and  a  Prophylactic  Pup 
Were  playing  in  a  garden,  when  a  Bunny  gampoled  up. 
They  looked  upon  the  creature  with  a  loathing  undisguised, 
For  he  wasn't  disinfected,  and  he  wasn't  Pasteurized. 

They  said  he  was  a  Microbe,  and  a  Hotbed  of  Disease, 
They  steamed  him  in  a  vapor-bath  of  a  thousand  odd  degrees, 
They  froze  him  in  a  freezer  that  was  cold  as  banished  hope, 
They  scrubbed  him  with  permanganate  and  carbolated  soap. 
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"With  sulphuretted  hydrogen  they  bathed  his  wiggly  ears, 
They  clipped  his  frisky  whiskers  with  a  pair  of  hard-boiled 

shears, 
They  donned  their  rubber   mittens  when   they   took  him  by 

the  hand, 
And  elected  him  a  member  of  the  Fumigated  Band. 

Nowadays  there  are  no  Microbes  in  that  garden  where  they 

play, 
For  they  bathe  in  pure  formaldehyde  a  dozen  times  a  day; 
They  take  their  daily  ration  from  a  hygienic  cup, 
The  Baby,  and  the  Bunny,  and  the  Prophylactic  Pup. 

— Exchange. 


GKOUND8  FOR  DIVORCE. 

A  judge  recently  handed  down  this  decision:  "Defend 
ant  given  divorce  because  husband  would  not  supply  a  tele- 
phone in  the  house."  When  value  of  telephone  service  is 
so  evident,  and  cost  so  low,  any  woman  is  entitled  to  divorce 
on  these  grounds.  Chicago  Telephone  Service,  five  cents 
per  day. 
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THE  COMMENCEMENT. 

The  annual  commencement  exercises  of  the  School  of 
Pharmacy  will  be  held  in  the  Auditorium  of  the  Central  Y. 
M.  C.  A.,  153  La  Salle  St.,  on  Thursday  afternoon,  April  29th, 
at  2  o'clock-  The  speaker  of  the  day  will  be  State  Superin- 
tendent of  Public  Instruction,  Francis  G.  Blair.  Those  who 
enjoyed  listening  to  Professor  Blair's  talk  at  the  Alumni 
banquet  a  year  ago  will  look  forward  with  very  pleasant  an- 
ticipation to  his  address. 

The  graduating  class  is  likely  to  be  the  largest  in  the 
history  of  the  school  and  will  be  represented  by  G.  A.  An- 
derson, Salutatorian  and  H.  A.  Underriner,  Valedictorian. 
Presid  ent  James  will  confer  the  degrees. 

In  the  evening  a  banquet  will  be  tendered  to  the  mem- 
bers of  the  graduating  class  by  the  Alumni  Association. 
This  banquet  will  be  held  at  the  Palmer  House  as  has  been 
the  custom  for  several  years  past.  Dr.  H.  H.  Rogers  will 
be  Toast  Master.  Toasts  will  be  responded  to  by  the  officers 
of  the  University  of  Illinois,  Members  of  the  Alumni  As 
sociation  and  of  the  class.  A  special  feature  will  be  the 
reunion  of  the  class  of  1884  which  will  celebrate  its  25th  anni- 
versary. Mr.  George  P.  Mills,  of  Evanston  and  W-  W. 
Aibers,  of  Wausau,  Wis.,  are  actively  at  work  in  promoting 
the  success  of  this  reunion  and  the  present  indications  are 
that  a  large  number  of  the  class  will  be  present.  It  is 
planned  to  have  the  members  of  the  class    attend    both   the 
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commencement  and  banquet  and  Mr.  Mills  has  consented  to 
respond  to  a  toast  for  his  classmates. 


ALUMNI  ELECTION 

The  Alumni  Association  held  its  annual  meeting  and 
election  of  officers  at  the  rooms  of  the  school  on  March  26th. 
In  spite  of  the  stormy  weather  the  attendance  was  very- 
satisfactory  and  the  officers  were  greatly  pleased.  The  elec- 
tion resulted  as  follows: 

President,    Dr.    A.    W.   Baer. 

1st  Vice-President,  Lotis  L.  Houston. 

2nd  Vice-President,   Miss  F.  E.  Wells. 

3rd  Vice-President,  E.  J.  Karlovsky. 

Secretary-Treasurer,  A.  H.  Clark. 

Historian,  Charlotte  E.   Stimson. 

Arrangements  were  made  for  the  annual  reception  and 
banquet  to  be  tendered  to  the  graduating  class,  and  a  com- 
mittee appointed  to  act  on  the  matter  of  securing  a  scholar- 
ship along  the  lines  suggested  by  Mr.  Wellcome  to  comem- 
morate  the  late  Albert  E.  Ebert,  who  so  long  and  actively 
was  interested  in  the  School  of  Pharmacy. 

THE  FRATERNITY. 

On  Wednesday,  April  14,  the  Beta  Chapter  of  the  Phi 
Gamma  Sigma  will  give  its  third  annual  banquet  at  the  Bis- 
mark  Hotel.  A  large  attendance  and  very  pleasant  evening 
are  looked  forward  to  by  the  members.  Mr.  Clark  will  be 
Toastmaster  of  the  banquet  and  various  members  of  the 
fraternity  both  from  the  Alumni  and  from  the  classes  will 
respond  to  toasts.  The  fraternity  members  are  also  plan- 
ning to  have  a  large  representation  at  the  annual  alumni 
banquet. 


EXCURSION  TO  DETROIT. 

Friday,  April  13rd,  the  students,  both  Juniors  and  Se- 
nior, will  visit  the  laboratories,  of  Parke,  Davis  &  Co.,  at 
Detroit,  upon  invitation  of  the  firm.     They  will   leave   Chi- 
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cago  on  the  evening  of  the  22nd,  in  special  coaches  over 
the  Michigan  Central,  arriving  at  Detroit  Friday,  and  will 
be  guests  of  the  firm  at  the  Wayne  Hotel  for  breakfast. 
They  will  then  be  taken  in  special  cars  to  the  laboratories 
of  the  firm  which  are  the  largest  in  the  world.  After  spend- 
ing the  day  inspecting  the  laboratories  the  students  will  re- 
turn to  Chicago  on  Friday  evening.  It  is  planned  to  take 
75  or  more  of  the  students  on  this  trip,  and  as  the  reputa- 
tion of  the  firm  for  entertaining  their  visitors  royally  is  well 
known,  the  students  are  very  enthusiastic  about  the  trip. 


STATE  EXAMINATIONS. 

In  the  recent  examinations  of  the  candidates  by  the 
Illinois  Board  of  Pharmacy,  March  16th,  but  30  out  of  105 
candidates  for  full  registration  were  given  the  certificate. 
Among  these  thirty  the  students  of  the  School  of  Pharmacy 
were  well  represented,  there  being  twelve  seniors  and  one 
junior  student  among  the  successful  ones-  Several  of  the 
alumni  were  also  included  in  the  list  of  those  who  passed, 
among  them  being  C.  E.  Tilton,  of  Fairmount.  The  next 
examination  in  Chicago  will  be  held  April  26th.  It  is  ex- 
peated  that  a  large  number  of  students  will  take  this  exam- 
ination. 


ADYISORY  BOARD  MEETING. 

On  commencement  day  a  meeting  of  the  Advisory  Board 
will  be  held  and  the  members  of  the  Advisory  Board  will  be 
present  at  the  commencement  and  banquet.  The  trustees  of 
the  University  have  appointed  S.  C.  Yeomans,  as  the  Chica- 
go member  of  the  Advisory  Board  to  fill  the  vacancy  caused 
by  the  expiration  of  the  term  of  W.  K.  Forsyth. 
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DENTAL  PROGRESS. 

By  Dr.  L.  P.  Haskell. 

A  recent  paper  by  Dr.  Hart  J.  Goslee  on  the  subject  of 
the  progress,  or  rather  the  lack  of  progrees;  in  prosthetic 
dentistry  was  variously  criticised.  There  was  lack  of  com- 
prehension on  the  part  of  some  dentists  as  to  the  position  he 
assumed. 

It  was  along  one  line  of  the  work  that  he  claimed  lack 
of  progress,  and  that  plate  work,  and  in  that  he  was  quite 
correct. 

It  was  the  introduction-of  vulcanite  which  gave  the  set- 
back. Few  dentists  are  in  practice  now  who  were  in  prac- 
tice when  vulcanite  was  introduced  into  dental  ^practice  near- 
ly fifty  years  ago.  Up  to  that  time  all  teeth  were  inserted 
on  metal  plates,  gold,  platinum,  and  silver,  and  it  was  all 
soldered  work.  This  required  a  degree  of  mechanical  skill, 
for  the  dentist  generally  had  to  melt,  refine  and  roll  his 
gold-  Then  came  the  making  of  dies,  which  at  that  time 
was  not  as  simple  a  process  as  now.  Then  there  was  the 
grinding  and  arranging  of  full  sets  of  single  gum  teeth,  in- 
vesting, backing,  and  soldering.  The  finishing  was  not  so 
easily  done  as  now,  when  we  have  so  many  conveniences  for 
the  work.  The  grinding  was  on  emery  wheels  requiring 
more  time  than  by  use  of  the  corundum  and  carborundum. 

Some  of  us  for  many  years  made  our  own  teeth,    carved 
blackr  for  each  case.     This  required  mechanical  and  artistic 
skill,  preparing  our  bodies  and  enamels  from  the  crude  ma- 
terials.    A  high  order  of  work  was  produced  in  this  way. 
Upon  the  introduction  of  vulcanite  all  this   rapidly  was 
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changed,  and  the  making  of  dentures  fell  into  the  hands  of 
a  class  of  men  who  lacked  skill  in  all  directions.  In  fact, 
so  simple  is  the  making  of  a  set  of  teeth  on  vulcanite  a  mere 
novice  can  make  a  tolerable  success. 

In  the  course  of  twenty -five  years,  metal  plates  and 
soldering  work  largely  disappeared,  and  today  very  few  den- 
tists insert  metal  plates,  even  the  graduates  of  our  colleges 
ignore  them  entirely. 

Seventeen  years  ago  I  established  the  first  post-grad- 
uate school  in  dentistry.  This  work  has  continued  to  the 
present  time.  The  students  who  are  mostly  graduates  of 
the  fifty  or  more  dental  colleges,  tell  me  they  have  made  no 
metal  plates  in  their  practice,  from  a  lack  of  confidence  in 
their  ability  to  make  a  success. 

The  tide,  however  is  rapidly  turning,  since  the  introduc- 
tion of  aluminum,  as  that  is  so  cheap  there  is  no  need  of  the 
patient  wearing  the  vulcanite  plate,  with  its  destruction  of 
the  tissues  owing  to  its  non-conductibility. 

There  has  remained,  however,  after  fifty  six  years'  use, 
the  continuous  gum  denture,  the  only  ideal  denture  made, 
but  unfortunately,  few  are  able  to  do  the  work,  and  some 
who  do  are  exercising  neither  skill  nor  taste  in  the  work. 

But  prosthetic  work  as  a  whole,  has  made  great  ad- 
vancement in  twenty -five  years,  far  more  than  has  been 
made  in  operative  dentistry;  beginning  with  the  Richmond 
crown,  then  bridge  work,  the  porcelain  crown  and  bridge 
work,  and  now  the  porcelain  and  gold  inlay,  with  all  the 
improvements  in  their  manipulation,  especially  in  the  use  of 
the  electric  oven,  the  last  and  greatest  advance  being  the 
Taggart  cast  gold  inlay. — Bur. 
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HERNIAS  THROUGH  THE  PELVIC  FLOOR.* 
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(With  illustrations.) 

I  cannot  claim  the  honor  of  presenting  new  anatomical 
facts.  The  findings  described  by  such  well-known  workers 
as  Dickinson,  Savage,  Berry  Hart,  Holl,  Meyer,  Thompson, 
and  many  others  are  abundant.  To  mention  the  names  even 
of  all  those  who  have  helped  to  change  the  treatment  of 
weak  pelvic  floor  from  that  of  pessary  to  perineorrhaphy 
and  from  superficial  flap-splitting  and  flap-dissecting  peri- 
neorrhaphy to  deep  suturing  of  the  muscles  would  be  to  call 
the  roll  of  a  long  list  of  workers.  It  is  to  stimulate  a  more 
universal  recognition  and  application  of  these  observations 
in  the  cure  of  hernias  that  I  present  a  paper  upon  this  subject. 
Some  have  used  the  term  "hernia  of  the  pelvic  floor"  to 
signifiy  only  those  conditions  in  which  pelvic  contents  are 
protruding  through  the  levator  ani  muscle  fibers  or  between 
different  portions  of  the  muscles.  These  are  very  rare.  I 
have  not  used  it  in  this  wider  sense,  including  the  larger 
class  of  cases  due  to  traumatism,  to  surprise  you  into  thinking 
we  are  dealing  with  a  new  subject,  but  because  this  more 
nearly  accords  with  pathological  anatomy  and  is  more  com- 

*Read  before  the  Chicago  Gynecological  Society,  December  18,  1908. 
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prehensive  than  the  terms  "Lacerations  of  the  Perineum." 
"Prolaps  of  the  Uterus,"  "Cystocele,"  "Rectocele,"  etc. 

The  rectum,  bladder,  and  uterus  protruding  through  a  pelvic 

opening  have  all  the  qualifications  of  a  hernia.     Dickinson 

has  written  an  interesting  article  upon  "The  Vagina  as  a 

Hernia    Canal." 

A    comprehensive   understanding  upon  which  rational 

treatment  must  be  based  is  obtainei  by  a  consideration  of 

the  following  points: 

1.  The  abdominal  contents  and  their  supports. 

2.  The  abdominal  wall  and  their  importance  as  supports. 

3.  The  greater  importance  of  the  pelvic  floor  over  the 
rest  of  the  abdomiml  wall,  (a)  by  reason  of  its  being  the 
lowest  part  and  therefore  having  to  stand  the  greatest  strain; 
(b)  by  reason  of  its  having  to  provide  against  "faults"  caused 
by  the  passage  of  several  important  tracts. 

4.  The  greater  importance  of  the  pelvic  floor  over  that 
of  mammals  having  the  longitudinal  axis  of  the  body  in  a 
horizontal  position,  and  therefore  little  weight  falling  upon 
the  perineum. 

5.  The  construction  of  the  pelvic  floor  in  man,  more 
particularly  woman,  and  reference  to  comparative  anatomy. 

6.  Conditio!  of  the  pelvic  floor  after  traumatism  or 
arrested  development  or  relaxation. 

In  four-footed  mammals  the  perineal  region  is 
comparatively  weak,  the  musculature  having  developed  in 
that  region  being  used  chiefly  for  sphincter  action.  From 
the  lateral  and  dorsal  sides  of  the  pelvis,  muscles  arise  which 
pass  to  the  side  of  the  rectu  m  and  are  inserted  into  the  caudal 
vertebrae  for  movement  of  the  tail. 

In  women  the  pelvic  floor  must  play  fast  and  loose; 
being  the  lowest,  it  must  be  the  most  efficient  part  of  the 
abdominal  wall  for  support  and  yet  the  most  elastic  for  the 
passage  of  the  child.  It  is  interesting  to  note  how  the  need 
for  more  than  a  sphincter  layer  is  met  by  these  tail  muscles 
being  transformed  into  the  layer  of  support-the  "diaphragm'' 
of  Meyer — as  the  upright  position  is  assumed  and  the  caudal 
appendage    abbreviated. 


Hernias  Through  the  Pelvic  Floor.  207 

EMBRYOLOGY. 

The  coelom  or  body  cavity  is  formed  by  a  cleft  in  the 
mesoblast,  the  outer  layer  joining  the  epiblast  forming  the 
SDmatopleure,  the  inner  layer  joining  the  hypoblast  formiug 
the  splanchnopleure.  The  coelom  at  first  extends  beyond  the 
empryo,but  becomes  confined  to  it  by  the  right  and  loft  layers 
of  the  somatopleure  meeting  at  the  umbilicus  forming  the  in- 
traembryonic  part  of  the  coelom.  This  body  cavity  is  at  first 
diyided  into  a  right  and  left  half  by  a  dorsal  and  ventral  mes- 
entery formed  by  the  united  splanchnopleures,  The  dorsal 
mesentery  persists  as  a  neurovascular  pedicle  to  the  organs 
while  the  ventral  mesentery  disappears  posteriorly,  while  the 
middle  portion  persists  and  helps  to  form  the  diaphragm.  At 
times  there  is  a  failure  of  development  and  we  have  hernia 
through  the  diaphragm.  The  splanchnopleure  is  constricted 
at  the  umbilicus,  the  extraembryonic  portion  becoming  the 
yolk  sack,  the  intraembryonic  portion  becoming  the  intestinal 
tract  extending  the  length  of  the  body  cavity.  As  the 
abdominal  portion  of  alimentary  tract  outgrows  in  length 
the  growth  of  the  body  of  the  embryo,  it  becomes  convo- 
luted and  at  the  same  time  becomes  differentiated  to  form 
the  future  stomach  duodenum,  jejunum, ileum, colon,  cecum, 
appendix,  sigmoid,  and  rectum.  As  the  loop  of  the  large 
intestine  raises  to  the  left  and  passes  over  the  small  intestine 
at  the  duodenojejunal  junction,  its  mesentery  meets  and 
blends,  leaving  just  room  for  the  small  intestine  to  pass 
through.  The  position  of  every  abdominal  organ  is 
determined  by  its  growth,  the  mesentery  following,  but, 
upon  obtaining  growth,  the  mesentery  and  vestigial  remains 
of  embryonic  structures  become  ligaments,  and  they  help 
to  determine  the  future  position  of  the  organs.  At  the 
third  week  the  hind  gut  is  common  to  the  allantois  which 
is  to  form  the  bladder  and  the  intestinal  traot  which  here 
is  to  become  the  rectum.  This  common  cavity  known  as 
the  cloaca  persists  in  the  lower  vertebrates,  but  in  mam- 
mals becomes  separated  into  an  anal  portion  and  a 
urogenital  portion.  Early  in  fetal  life  no  communication 
exists  between    the    perineal  region  and  the    body  cavity, 
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being  separated  by  the  cloacal  plate.  About  the  end  of  the 
fourth  week  this  place  is  absorbed  by  dipping  inward  of  the 
perineal  depression  or  proctodaeum  and  the  growing  out- 
ward of  the  cloaca.  The  septum  dividing  the  cloaca  into  an 
anal  portion  and  a  urogenital  portion  is  known  as  the 
perineum.  The  mass  of  mesoplastic  cells  become  differen- 
tiated into  definite  structures  needed  in  this  region,  remain- 
ing mesothelial  cells  forming  connective  tissue  sheaths  to 
the  structures  formed.  Thus  do  we  have  the  muscles  and 
fascia  of  the  pelvic  floor.  However  important  the  proper 
completion  of  this  process  may  be,  it  will  be  seen  that  an 
arrested  development  may  result  in  no  opening  in  the 
perineal  region,  or  the  perinea  lregion,  or  septum  may  not 
develop  while  the  cloacal  membrane  may  be  absorbed, 
resulting  in  a  common  cloacal  opening,  or  the  septum  may 
form  and  the  cloacal  plate  fail  to  absorb  in  the  anal  depres- 
sion leaving  no  intestinal  opening,  while  there  may  be  a 
urogenital  opening,  or  the  anal  opening  may  be  through  the 
perineal  septum  communicating  with  the  urogenital  cavity 
or  what  is  later  the  vagina.  The  mesoblastic  cells  in  the 
perineal  region  develop  into  such  structures  as  will  be  most 
useful  for  their  owner.  In  mammals  walking  upon  four  feet 
these  muscles  are  needed  very  little  for  support  or  for 
"hustters"  of  the  perineal  outlet,  but  are  greatly  needed  for 
tail  muscles,  the  tail  being  used  as  a  "shutter"  of  the  perineal 
outlet. 

COMPARATIVE  ANATOMY. 

In  four-footed  mammals  we  have  the  pubococcygeus 
muscle  and  the  ileococcyeus  used  to  depress  the  tail  and  the 
ischiococcygeus  or  coccygeus  muscles  which  draw  the  tail 
to.  the  right  or  left  side.  In  man  assuming  the  upright 
position  and  without  the  caudal  extremity  and  therefore  the 
muscles  not  being  required  for  tail  motion,  these  muscles 
and  their  fascia  have  become  developed  into  supporters  and 
are  grouped  together  as  the  levator  ani  muscles.  The 
puboococcygeus,  which  in  four  footed  mammals  passes 
backward  on  each  side  of  the  rectum  without  attachment 
and  joins  its  fellow  of  the  opposite  side  in  the  median  raphe 
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between  the  anus  and  vagina,  also  sending  fibers  to  the  sides 
of  the  rectum  and  vagina.  Holl  considers  this  tendinous 
insertion  between  the  tip  of  the  coccyx  and  the  anus  fibrous 
extension  of  the  abbreviated  caudal  appendage.  This 
change  in  insertion  has  led  Holl  and  others  to  term  this 
portion  of  the  pubococcygeus  the  puborectalis  or  spincter 
recti.  The  origin  of  the  ileococcygeus  which  is  from  the 
ileopectineal  line  in  four  footed  animals  is  dropped  down  to 
the  obturator  fascial  line,  called  the  white  line,  and  all  three 
muscles  are  a  little  more  closely  blended  and  yet  they  are 
sufficiently  distinct  to  receive  names  similar  to  those  in 
lower  mammals,  the  ileococcygeus  of  mammals  being  called 
the  obturatococcygeus. 

Holl,  Thompson,  and  others  have  found  in  their  studies 
of  animals,  assuming  somewhat  an  upright  position,  that  the 
muscle  has  a  lower  origin,  assuming  in  varying  degrees  the 
position  that  it  occupies  in  man.  Thompson  has  also  found, 
in  his  dissections  of  man,  cases  in  which  the  muscle  takes  a 
much  higher  origin  than  usual,  even  having  origin  within 
one-fourth  inch  of  the  ileopectineal  line,  approaching  in 
origin  that  of  the  muscle  in  four-footed  animals.  This  latter 
arrangement  of  the  muscle  explains  the  predisposition  to 
hernia  seen  in  some  cases  which  have  sustained  no  injury  to 
the  pelvic  floor.  Thompson  lays  stress  upon  this  development 
of  the  puborectalis  portion  of  the  levator  ani  muscle,  while 
he  and  others  look  upon  the  posterior  portion  of  the  levator 
ani  as  an  aponeurotic  vestigial  remains  of  a  more  active  tail 
muscle.  Studies  in  comparitive  anatomy,  then,  make  it  seem 
certain  that  these  muscles  forming  the  pelvic  diaphragm 
have  undergone  an  evolutionary  process  for  support  as  the 
upright  position  has  been  assumed  and  the  caudal  extremity 
has  been  abbreviated.  These  supports  do  their  work  with 
varying  degrees  of  efficiency. 

Other  muscles  of  the  pelvic  floor  corresponding  to  the 
sphincter  layers  of  four-footed  animals,  but  which  comprise 
two  layers  in  man,  are  the  sphincter  ani,  constrictor  vagina, 
or  bulbocavernosus,  erector  citoridis,  or  ischioavernosus, 
superficial  transversus  perinei    and    compressor  urethra  or 
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deep  transversus  perinei  (Thompson  divides  this  muscle  into 
an  anterior  portion,  the  constrictor  urethra,  and  a  posterior 
portion,  transversus  perinei  profundus).  These  latter  muscles, 
while  furnishing  some  strength  to  the  pelvic  floor,  are  by- 
no  means  as  important  as  the  levator  ani  and  its  fascia. 

The  important  work  of  support  of  the  pelvic  floor  would 
be  much  simplified  were  it  not  that  certain  openings  or 
"faults"  exist. 

Hernia  through  the  vaginal  outlet  is  provided  against  by 
a  strong  posterior  segment  with  a  superimposed  more  mova- 
ble anterior  segment,  with  the  vaginal  slit  running  obliquely 
so  that  force  from  within  presses  the  anterior  segment 
against  the  posterior,  as  the  internal  oblique  is  pressed 
against  the  external  in  the  inguinal  region.  Were  it  not  for 
the  numerous  traumatisms  to  the  posterior  segment,  hernias 
through  the  vagina  would  be  infrequent. 

With  the  levator  ani  muscles  injured,  the  anus  and 
perineal  structure(Posterior  segment)drop  backward, leaving 
no  support  for  the  anterior  segment.  The  anterior  segment 
is  now  called  upon  to  do  the  work  of  the  pelvic  floor.  In 
some  cases  this  fails  immediately  and  hernia  developes,  in 
other  cases  a  strong  anterior  segment  acts  as  a  pelvic  floor 
for  some  time  until  increased  intraabdominal  pressure  from 
lifting,  coughing,  etc.,  causes  it  to  give  way. 

Too  often  the  efficiency  of  the  "perineum"  has  been  con- 
sidered to  depend  upon  the  cutaneous  structure,  the  vaginal 
mucous  membrane,  the  "wedge-shaped  perineal  body"  and 
"atmospheric  pressure."  Atmospheric  pressure  is  no  factor 
whatever,  the  skin  and  mucous  membrane  scarcely  more, 
and  the  wedge-shaped  perineal  body  is  of  no  importance  as 
a  "key  stone  to  an  arch,"  but  it  is  only  of  importance  as  it 
represents  the  integrity  of  the  muscles  and  fascia  of  the 
pelvic  floor  upon  which  the  nondevelopment  of  hernias  de- 
pend. Emmet,  Dudley,  and  others  point  out  the  fallacy  of 
considering  the  perineal  body  a  support  and  lay  stress  upon 
the  fascia  and  muscles,  and  yet  Emmet's  operation  fails  en- 
tirely to  procure  the  restoration  of  the  levator  ani  mnscle, 
as  pointed  out  by  Noble.     A  traumatism  of  the  pelvic   floor 


Hernias  Through  the  Pelvic  Floor.  211 

may  separate  the  preaual  fibers  of  the  levator  ani,  weaken 
ing  the  pelvic  floor  between  the  vagina  or  rectum,  or  it  may 
injure  the  anterior  portion  of  the  levator  ani  as  it  passes 
back  at  the  side  of  the  vagina,  or  the  muscle  may  be  torn 
loose  from  its  origin.  These  injuries  may  have  taken  place 
with  or  without  a  skin  or  mucous  membrane  tear.  Even  in 
careful  hands,  then,  an  immediate  repair  may  not  be  pos- 
sible. 

In  late  repair,  if  the  injury  to  the  levator  and  its  fascia 
has  been  a  separation  of  the  portions  lying  between  the  va- 
gina and  the  rectum,  we  have  but  to  unite  them  to  restore 
normal  conditions.  If  the  muscle  has  been  torn  to  the  side 
of  the  vagina  and  retraction  has  taken  place,  the  most  an- 
terior fibers  may  not  be  discoverable  and  we  may  be  com- 
pelled to  make  the  best  use  possible  of  the  more  posterior 
portion  of  the  muscle,  bringing  it  into  the  median  line  to 
take  the  place  of  the  lost  anterior  portion  of  muscle. 

The  flap- splitting  operation,  as  revived  by  Tait,  was  a 
comparatively  superficial  operation  and  united  the  skin  of 
one  labium  majus  to  that  of  the  other,  increasing  the  skin 
distance  between  the  vagina  and  rectum.  The  Emmet  ope- 
ration by  reason  of  its  superficial  denudation  and  placing 
of  sutures  makes  of  necessity  a  superficial  and  complicated 
operation.  Noble  modifies  this,  laying  stress  upon  the  fail- 
ure of  Emmet's  operation  to  bring  the  levator  ani  muscles 
together,  yet  he  places  the  suture  which  is  to  unite  the 
muscles  less  than  one  fifth  inch  inside  the  hymen.  Budin, 
n  1885,  and  Dickinson  later  carried  out  experiments  with  a 
soft  wax  phallus  in  the  vagina  to  determine  the  position  of 
the  levator  ani  muscle  and  found  that  the  lower  fibers  made 
an  impression  in  the  wax  about  one  half  inch  within  the 
vagina.  The  numerous  complicated  vaginal  flap  operations 
of  which  Simon's,  Hagar's  and  Freund's  are  illustrations, 
must  be  viewed  in  the  light  of  our  present  knowledge  as  an 
effort  to  cure  a  hernia  by  dealing  with  the  sac  rather  than 
closing  its  ring.  Whi'e  I  was  interne  in  Harper  Hospital, 
Detroit,  I  had  the  opportunity  many  times  of  observing  Dr. 
Ijongyear  perform  a  very  efficient   operation    of   extending 
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the  flap  operation  between  the  vagina  and  rectum,  then  be- 
ginning at  the  bottom  of  the  wound  aud  closing  with  a  run- 
ning kangaroo  tendon,  bringing  the  levator  muscles  to- 
gether, finishing  with  a  linear  wound  with  buried  suture. 
This  was  later  described  by  Goldspohn,  in  1897,  when  he 
pointed  out  the  advisability  of  dealing  with  the  levator  ani 
muscle,  and  urges  the  necessity  of  going  6  to  9  cm.  between 
the  vagina  and  rectum  to  obtain  the  muscle.  This  other- 
wise excellent  operation,  however,  united  labium  majus  to 
labium  majus  over  the  vagina.  Kustner,  the  same  year, 
points  out  the  importance  of  dealing  with  this  muscle. 
Marcy,  in  1793,  and  in  1884  and  yet  again  in  1897,  called  at- 
tention to  the  necessity  of  a  deeper  perineorrhaphy 
than  had  previously  been,  performed  and  recommended 
the  use  of  the  buried  animal  sutures  for  bringing 
what  he  called  the  "deep"  structures  together.  These 
"deep"  structures,  however,  were  the  transversus^perinei 
muscles.  Goldspohn  begins  his  suturing  much  deeper  than 
the  levator  ani  and  closes  with  a  running  catgut  suture. 
Reed  and  others  bring  the  levator  ani  muscles  together  with 
a  figure  of  8  silkworm  gut  suture  with  what  seems  to  be  a 
complicated  technic.* 

As  this  developmental  process  in  perineorrhaphy  has 
gone  on,  little  room  for  improvement  would  be  left  if  the 
rank  and  file  had  shown  a  readiness  to  apply  the  knowledge 
gained  by  our  well-known  anatomical  and  clinical  investiga- 
tors. I  think  it  may  be  said  without  fear  of  challenge  that 
by  the  sins  of  omission  and  sins  of  commission  the  pelvic 
floor  is  the  most  surgically  abused  portion  of  the  human 
anatomy.  Too  much  stress  has  been  laid  upon  skin  union 
between  the  vagina  and  rectum.  An  importance  has  also 
been  attached  to  a  structureless  wedge-shaped  perineal 
body.  Then  as  the  superficial  structures  were  found  insu- 
fficient, deeper  separations  were  made,   but   the    superficial 


*Since  the  presentation  of  this  paper  Haynes  has  published  an  arti- 
cle with  a  sound  anatomical  basis.  See  Amer.  Jour.  Obst.,  Vol.  lviii» 
1908,  page  995. 
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structures  were  still  brought  together  over  the  vagina.  The 
student  of  this  branch  of  surgery  has  not  found  the  illustra- 
tions or  text  clear,  as  has  been  the  case  with  inguinal  her- 
nia. Illustrations  have  often  been  limited  to  showing  the 
shape  of  the  mucous  membrane  flap,  instead  of  dealing  with 
definite  anatomical  structures  (the  levator  muscles).  We 
have  been  directed  to  go  into  the  tissues  of  the  labia  or  per- 
ineum for  a  distance  and  bring  the  sides  together  as  though 
dealing  with  putty.  This  would  not  be  counted  good  sur- 
gery in  the  inguinal  region  nor  should  it  in  the  perineal  re- 
gion, for  we  are  just  as  certainly  dealing  with  hernia  in  one 
case  as  in  the  other 

PRINCIPLES  CONSIDERED  IN  THE  CURE  OF  HERNIA. 

When  possible,  general  principles  should  be  empha- 
sized rather  than  detailed  technic  described. 

1.  The  abdominal  organs  need  for  support  in  addition 
to  their  own  ligaments  a  limited  wall. 

2.  The  limited  wall  should  grow  stronger  from  above 
downward  as  gravity  of  the  organs  exerts  a  force  not  ex- 
erted above. 

3.  The  pelvic  floor  being  the  lowest  part  of  the  abdom- 
inal wall  needs  to  be  the  strongest. 

4.  Abdominal  organs  herniate  through  the  walls  by 
reason  of  increased  pressure,  insufficient  supports, and  weak 
places  in  the  walls  or  "faults. 

5.  The  pelvic  floor  dues  not  act  as  a  direct  support  to 
the  uterus,  as  the  uterus  does  not  lie  against  it. 

6.  The  pelvic  floor  by  reason  of  its  importance  in  man 
has  developed  an  additional  diaphragm — the  levator  ani 
muscle  and  its  fascia. 

7.  This  diaphragm  is  weakened  by  "faults"  (the  rec- 
tum, vagina  and  urethra). 

8.  The  vaginal  canal  by  reason  of  extreme  dilatation 
which  lacerates  the  surrounding  levator  muscle  becomes  a 
frequent  site  for  hernia. 

9.  Atavism  of  the  levator  ani  muscle  occasionally  fur- 
nishes a  congenital  predisposing  cause  of  hernia  through 
the  rectum  in  the  male,  and  the  rectum  and  vagina  in  the 
female. 
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10.  The  cure  of  these  hernias  due  either  to  trauma- 
tism or  congenital  defects  should  look  toward 

(a)  Lessening  intraabdominal  pressure. 

(b)  Correcting  the  pelvic  floor  defect. 

(c)  Putting  the  vagina  out  of  the  vertical  line. 

(d)  Putting  the  uterus  out  of  line  with  the  vagina. 

11.  The  posterior  segment  of  the  pelvic  flocr  is  re- 
paired by  uniting  the  levator  am  muscle  and  its  fascia,  and 
the  lower  end  of  the  vagina  is  thereby  pushed  forward. 

12.  The  anterior  segment  may  be  corrected  by  anteri- 
or colporrhapy  and,  if  occasion  demands,  a  shortening  of 
the  sacrouterine  ligaments  The  upper  end  of  the  vagina 
is  thus  pushed  backward. 

13.  The  uterus  is  gotten  out  of  line  with  the  vagina. 

(a)  By  shortening  the  round  ligaments. 

(b)  Vagino  fixation  in  cases  of  mild  prolapse  past  the 
menopause. 

(c)  By  vaginal  hysterectomy  in  cases  of  marked  pro- 
lapse, especially  with  a  pathological  uterus.  In  case  of 
hysterectomy  the  ligament  should  be  implanted  into  the 
vaginal  vault. 

(d)  By  bringing  the  lower  end  of  the  broad  ligaments 
in  front  of  the  cervix,  according  to  Alexandroff,  which  ope- 
ration is  slightly  modified  in  this  country  by  Dudley  and 
others. 

TECHNIC  OF  REPAIR  OF  THE  PELVIC  FLOOR. 

With  all  vaginal  work  done  upon  the  uterus,  be  it  cu- 
rettage, amputation  of  the  cervix,  vaginal  fixation,  vaginal 
shortening  of  the  round  ligaments,  hysterectomy,  or  Alex- 
andres" s  operation,  and  with  anterior  colporrhaphy  com- 
pleted, if  necessary,  the  patient  is  ready  for  the  repair  of 
the  pelvic  floor.  Our  chief  aim  is  to  reach  and  reunite  the 
separated  portions  of  the  levator  ani  muscle  and  their  fas- 
cia. Our  second  aim  is  to  do  this  without  uniting  any  su- 
perficial structures  that  should  remain  apart.  Most  of  the 
flap  operations  carry  forward  a  portion  of  the  inner  surface 
of  the  labia  majora  together  with  the  posterior  ends  of  the 
labia  minora  and  in  some  cases  these   superficial   structures 
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are  closed  over  the  enl ranee  to  the  vagina  even  so  far  for- 
ward that  the  patient  urinates  upon  the  bridge  of  skin.  To 
avoid  such  superficial  closure  and  secure  the  levator  muscle 
the  following  technic  is  carried  out: 

With  a  small  tenaculum  the  remains  of  the  hymen  are 
picked  up  on  each  side  of  the  vagina  at  such  a  point  as  will 
leave  a  good  vaginal  opening. 


--&' 


Fig.  1.— Showing  a  rectocele  and  cystocele  (Hernia)  with  a  common 
erroneous  inoision,  A,  B,  C,  in  dotted  lines  and  the  proper  incision  D,  E, 
F,  shows  the  outline  for  the  author's  colporrhaph  (herniotomy).  G,  H, 
shows  outline  for  anleuor  colporrhapby. 

A  U-shaped  incision  is  made  from    the   forceps   on  one 
side  to  that  of  the  other  ao  the  junction  of  the    vagina^and 
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modified  skin  of  the  vulvar  entrance,  D.  E.  F.  instead  of 
the  usual  incision  A.  B.  C.  in  cut  No.  1.  This  leaves  all 
inner  surfaces  of  the  labia  for  a  vestibule  as  was  the  condi- 
tion before  the  injury.  The  edge  of  the  vaginal  flap  is  now 
picked  up  with  forceps  and  dissected  forward,  first  with  a 
knife,  then  with  a  sponge,  leaving  all  muscle  and  fascia  of 
the  perineal  region  behind.  The  dissection  is  carried  be- 
tween the  vagina  and  rectum  until  we  are  above  the  levator 
ani  muscle  (about  one  and  one-half  inches)  and  well   to   the 


7,r 

\: 

'/■ 

f  1 

\ 

3 

■■■'•:3£>"~'"''' 

M: 


J 


Fig.  2.— Showing  the  flap  A,  D,  C,  carried  forward  leaving  all  labial 
structures  as  before  injury  and  exposing  the  levator  ani  muscle  with  the 
suture  in  place  ready  to  tie.  A,  B,  C,  shows  line  of  incision  for  shorten- 
ing the  flap. 
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sides  to  uncover  these  muscles.  The  guide  is  Dot  to  be  in- 
dicated in  inches,  however,  as  the  test  is  to  be  able  to  find 
the  muscle.  With  the  flap  held  forward,  the  index-finger 
of  the  left  hand. crowds  the  rectum  backward  and  puts  the 
levator  on  the  stretch.     With  a  strong,  round  curved  needle 


Fig.  3.— Showing  suture   tied,  bringing  levator  ani  muscles  together 
-with  additional  suture  in  place  ready  to  tie. 

that  would  about  fit  the  three-eighths  circumference  of  a 
silver  half  dollar  and  threaded  with  catgut,  we  pick  up  a 
good  bite  of  the  left  levator  ani  muscle  as  far  forward  as 
we  wish  to  unite  it,  we  then  include  a  little  of  the  deep  part 
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of  the  flap,  after  which  the  needle  picks  up  a  corresponding- 
portion  of  the  levator  muscle  on  the  right  side.  With  the 
same  suture  and  needle  we  now  go  back  to  the  left  side  and 
pick  up  the  levator  ani  muscle  one  half  inch  nearer  the  rec- 
tum, the  needle  is  then  made  to  pick  up  a  portion  of  the 
rectal  wall,  after  which  it  picks  up  a  corresponding  portion 
of  the  levator  muscle  on  the  right  side.     The  catgut  at   the 


Fig.  4.— Shows  the  operation  completed  after  the  vaginal  flap  ef  D, 
E.'F.  of  Fig.  1  has  been  made,  leaving  a  normal  approximation  of  the 
hymen  and  separation  of  the  labia. 

first  entrance  on  the  left  side  is  now  tied  with  the  catgut  of 
the  last  exit  on  the    right,  approximating   the  levator   with 
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two  loops  of  catgut  which  cross  upon  the  exposed  surface  of 
the  muscle  in  the  form  of  an  X  (Figs.  2  and  3)  with  only- 
one  knot.  Usually  a  triangle  is  felt  between  the  vaginal 
flap  and  the  diverging  portions  of  the  muscle,  which  is 
closed  by  picking  up  a  small  bir,  of  the  left  muscle,  then  the 
flap,  and  then  a  corresponding  portion  of  the  right  muscle 
(Fig.  3).  This  closes  the  opening  and  fixes  the  vaginal 
wall.  The  hernia  is  now  cured,  and  wre  have  but  to  close 
the  superficial  wound.  The  vaginal  flap  is  usually  a  little 
long  or  a  little  irregular  and  is  trimmed  according  to  A,  B,  C, 
(Fig.  2).  The  flap  suture  then  picks  up  the  lower  remain- 
ing portion  of  the  hymen  on  the  left  side,  runs  along  the 
edge  of  the  vaginal  flap  and  picks  up  a  corresponding  por- 
tion of  the  hymen  on  the  right  side,  which  when  tied  re- 
unites the  edges  of  the  hymen  (Fig,  3).  With  three  or  four 
interrupted  silkworm-gut  sutures  the  right  and  left  surfaces 
of  the  wound  are  closed  down  to  the  levator  ani  muscle. 
This  leaves  as  good  separation  of  the  labia  posteriorly  as 
anteriorly,  with  no  drawing  of  the  skin  over  the  vagina 
(Fig.  4).  I  have  formerly  used  figure  of -8  silkworm-gut 
sutures  for  approximating  the  levator  ani  muscles,  hesitat- 
ing to  use  catgut  in  the  perineal  region,  but  the  suturing 
was  much  more  technical  and  did  not  leave  as  smooth  ex- 
ternal results.  I  have  used  the  catgut  for  approximation 
with  great  satisfaction  and  have  had  no  reason  to  regret 
the  change. 

Many  of  these  cases  require  a  careful  examination  to 
discover  that  traumatism  and  repair  has  taken  place. 

It  is  not  the  purpose  of  this  paper  to  go  into  detail  as 
to  the  technic  of  dealing  with  the  uterus  to  prevent  a  return 
of  the  hernia  after  the  repair.  In  addition  to  the  repair  of 
the  posterior  segment  for  support, an  anterior  colporrhaphy 
will  be  necessary  if  cystocele  exists,  otherwise  the  baggy 
anterior  segment. will  roll  out  over  the  posterior.  A  pro- 
lapsed uterus  will  have  1o  be  removed  or  put  out  ot  line 
with  the  vagina  or  it  will  dissect  its  way  through  the  vag- 
inal canal.  The  mistake  has  not  infrequently  been  made  of 
considering  these  hernias  prolapse  of  the  uterus  and  attemp- 
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ting  relief  by  hysterectomy  alone,  only  to  find  that  the  her- 
nia of  the  bladder  and  rectum  still  persists  and  in  some 
cases  to  an  increased  degree  with  the  inverted  vagina  as  a 
hernial  sac. 

With  hemorrhoids  and  prolapse  of  the  rectum  in  the 
female,  we  frequently  have  injury  to  the  levator  ani  muscle 
and  in  the  same  canditions  in  the  male  the  levator  muscle 
should  be  studied  with  a  view  to  determining  any  congenital 
defect  due  to  altavism.  Should  prolapse  of  the  rectum  in 
the  male  occur  on  account  of  separation  of  the  levator  mus- 
cles or  freedom  of  the  rectum  from  the  muscle,  a  curved  in- 
cision should  be  made  posteriorly  to  the  rectum  in  properly 
selected  cases  and  the  separated  levators  reunited  with  at- 
tachment of  the  rectal  wall  to  his  muscle. 

In  conclusion  I  would  emphasize  the  following  points: 

1.  The  pelvic  floor,  while  not  a  direct  support  to  the 
uterus,  is  an  important  factor  in  abdominal  support. 

2.  Comparative  anatomy  and  clinical  research  demon- 
strate the  importance  of  the  levator  ani  muscle  in  pelvic 
floor  support. 

3.  The  pelvic  floor  support  is  weakened  by  the  passage 
through  it  of  certain  canals  called  "faults." 

4.  The  vagina  may  and  oftentimes  does  become  a  her- 
nial canal. 

5.  This  tendency  is  greatly  increased  by  traumatism 
and  to  a  less  extent  by  congenital  defects. 

6.  This  tendency  is  further  increased  by  increased  in- 
traabdominal pressure,  a  displaced  uterus,  and  a  vertical 
vagina. 

7.  These  hernias,  when  slight  and  incipient,  should  be 
treated  by  rest,  lessening  of  intraabdominal  pressure,  by 
reducing  fat,  curing  a  cough,  knee-chest  positions,  tam- 
pons, pessaries,  etc. 

8.  "When  more  extensive  or  when  resisting  treatment, 
the  pelvic  floar  should  be  repaired,  the  cystocele  should  be 
reduced,  the  vagina  made  less  vertical  and  the  uterus  put 
at  an  angle  with  the  vagina  or  removed  according  to  the 
condition  of  the  uterus,  age  of  patient,  etc. 
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9.  If  hysterectomy  is  performed  the  stumps  of  liga- 
ments should  be  united  to  the  upper  part  of  the  vagina. 

10.  Two  points  should  be  observed  in  the  herniotomy 
of  the  pelvic  floor. 

(a)  The  levator  muscle  should  be  reunited. 

(b)  Superficial  vulvar  structures  should  not  be  united, 
but  left  with  the  natural  vulvar  opening  into  the  vagina, 
which  may  easily  be  accomplished  by  making  the  T-shaped 
incision  at  the  lower  end  of  the  vagina  instead  of  the  usual 
incision  in  the  labia  majora. 


THE    FUNCTIONS    OF    THE    TUBERCULOSIS 

DISPENSARY,  WITH  A  REPORT  OF  THE 

WORK  FOR  THE  FIRST  YEAR, 

By  Frederick  Tice,  M.  D. 

Professor  of  Diseases  of   the  Chest  and   Clinical   Medicine,    College    of 
Physicians  and  Surgeons. 

The  Tuberculosis  Department  of  the  West  Side  Free 
Dispensary,  College  of  Physicians  and  Surgeons,  was  opened 
Dec.  17th,  '07,'  as  one  of  the  Free  Tuberculosis  Dispensaries 
established  under  the  auspices  of  the -Chicago  Tuberculosis 
Institute. 

One  of  the  most  active  and  effectual  factors  in  the  tuber- 
culosis crusade  consists  of  the  antituberculosis  associations 
of  various  kinds.  This  movement,  which  precipitated  the 
world-wide  crusade,  originated  in  Philadelphia,  1892,  through 
the  efforts  of  Dr.  Lawrence  F.  Flick.  In  a  few  months  sim- 
ilar societies  were  formed  in  European  cities, while  in  America 
state  organizations  were  founded,  and  now  there  is  hardly  a 
civilized  nation  in  the  world  but  that  has  its  special  society 
for  the  study  and  prevention  of  tubercolosis.  These  various 
organizations  are  private  enterprises  and  supported  by  valun- 
ta ry  contributions;  they  are  separate  and  distinct  from  the 
City  Health  Departments  and  the  State  Boards  of  health. 
In  only  one  or  two  instances,  notahly  New  York  City  and 
Chicago  has  any  material  assistance  been  received  from  those 
officials  who  are  paid  to  do  such  work.  The  leadership  in 
this  work  has  and  is  being  done  by  the   public-spirited  citiz- 
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ens,  too  often  it  is  shameful  to  say  by  a  nonmedical  man,  and 
not  by  the  public-supported  offlcerholder.  As  individuals, 
many  of  the  members  of  city  or  state  health  boards  have 
taken  an  active  part,  but  in  an  official  capacity  comparatively 
little  has  been  done. 

In  this  city  the  most  active  antituberculosis  organization 
is  the  Chicago  Tuberculosis  Institute  with  its  affiliated  socie- 
ties with  head-quarters  at  51  LaSalle  street.  Until  just  re- 
cently its  chief  service  has  been  along  educational  lines  which 
must  always  remain  in  important  part  of  the  work. 

Realizing  that  more  must  and  could  be  done,  the  Insti- 
tute, during  the  last  year,  established  free  dispensaries 
modeled  after  those  operated  in  the  eastern  cities,  for  the 
tuberculous  poor. 

This  dispensary  movement  is  not  new,  for  Dr.  R.  W. 
Philip,  of  Edinburg,  early  realized  the  importance  of  the 
dispensary  as  a  means  to  reach  the  tuberculous  poor,  and  in 
1887  established  the  Victoria  Dispensary  for  Consumption. 
Very  soon  numerous  similar  dispensaries  were  established 
in  France,  Germany  and  other  countries-  The  Emile  Roux 
Antituberculosis  Dispensary,  Lille,  France,  was  opened  in 
1900,  by  Dr.  Calmette;  the  Berlin,  Germany,  dispensaries, 
five  in  number,  were  opened  in  1904  under  the  supervision 
of  Dr.  Kayserling.  The  Boston  Dispensary  was  opened  in 
1899,  while  the  first  municipal  dispensary  for  tuberculosis 
was  established  in  New  York  City  in  1904,  through  the  ef- 
forts of  Dr.  Briggs.  In  Chicago  the  first  tuberculosis  dis- 
pensary was  opened  in  May,  1907,  since  which  time  others 
have  been  added,  so  there  are  now  seven  in  operation. 

The  establishing  of  special  tuberculosis  dispensaries 
does  not  mean  that  tuberculosis  cases  have  not  been  treated 
in  the  dispensaries  up  to  this  time,  but  it  does  practically 
amount  to  the  same  for  any  one  who  is  conversant  with  the 
methods  employed  must  admit  that  very  little  or  no  good  has 
been  accomplished  so  far  as  the  patient  or  the  public  is  con- 
cerned. 

One  feature  of  the  tuberculosis  dispensaries  is  comp- 
aratively new  and  consists  of  utilizing  the  services  of  a  trained 
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nurse  who  had  special  training  in  not  only  tuberculosis  but 
social  settlement  work.  .This  idea  was  originated  by  Dr. 
Richard  C.  Cabot  some  two  years  ago  and  carried  into  suc- 
cessful execution  by  him  in  the  Massachusetts  General  Hosp- 
ital. It  was  started  under  protest,  unassisted  by  the  hospital 
and  at  his  own  expense.  Now  it  is  aeceped  as  an  indispensa- 
ble feature  of  the  dispensary  and  is  destined  to  revolutionize 


Roof  garden  made  very  attractive  by  an  abundance  of  flowers.    The 
tent  is  a  discarded  store  awning. 


the  present  methods.  The  dispensary,  the  step  child  of  the 
hospital  or  college,  has  been  neglected  too  long  and  the 
patient  has  been  treated  only  as  an  interesting  ''case,"  not 
as  a  human  being.  The  time  is  rapidly  approaching  when 
every  progressive  dispensary  must  employ  nurses  and  social 
workers  in  all  of  its  departments,  discarding  the  present  hap- 
hazard methods,  and  give  the  suffering  poor  the  care  that 
is  due  them. 

The  special  tuberculosis  clinics  are  destined  to  occupy  a. 
permanent  and  important  place  in  every  community  and  con- 
stitute the  latest  pronounced  advancement  in  the    great ^cru- 
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sade;  they  are  the  advanced  posts  in  this  great  war  against 
tuberculosis. 

The  special  advantages  of  the  tuberculosis  dispensaries 
are  many  but  the  most  evident  may  be  mentioned: 

First — While  in  the  waiting  or  consultation  room  the  pa- 
tient is  under  better  control  and  the  danger  of  infection  much 
reduced. 

Second — The  patient  is  examined  by  physicians  who  are 
more  interested  and  skilled  in  their  treatment.  Every  means 
of  making  an  early  and  correct  diagnosis  is  employed. 


The  same  at  closer  view. 


Third. — The  nurse  not  only  assists  in  getting  the  patient 
ready  for  examination,  dressing  and  undressing,  but  prepares 
the  card  records,  determines  the  pulse,  temperature,  respira- 
tion and  weight  as  well  as  the  family  history  and  the  finan- 
cial condition,  not  only  of  patient,  but  as  to  what  assistance 
may  be  expected  from  the  family  or  friends. 

Fourth. — Each  patient  receives  personal  instructions  by 
the  physician  and  by  the  nurse.     He  is  furnished  with  pamp- 
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hlets  issued  by  the  Institute,  one  of  which  is  entitled 
"Suggestions  for  Patients"  and  contains  the  following: 

1.  Don't  spit  on  the  pavement,  on  the  street,  nor  into 
any  place  where  you  cannot  destroy  the  germs  which  you 
spit  up. 

"2.  Do  not  swallow  any  spit  which  comes  up  from 
your  lungs,  or  which  comes  out  of  the  back  part  of  your 
throat. 

3.  Spit  into  a  paper  napkin  when  it  is  possible  to  do  so. 

4.  Should  you  use  a  china  or  earthenware  spit-cup.  al- 
ways keep  lye  and  water  in  it  and  scald  out  the  spit-cup  once 
or  twice  a  day  with    boiling  water. 


Shows  living  accommodations  of  a   family   of  three.     Mother    and   child 

live  in  larger  tent  to  the  right;  the  consumptive  father  in  the  smaller 

one  to  the  left.     Family  was  moved  from  congested  part  of  city  to 

a  loaned  lot  in  one  of  the  suburbs. 


5.  Never  use  a  handkerchief  or  a  rag  of  any  material 
other  than  paper  to  spit  in  or  to  wipe  your  mouth  with. 

6.  Always  use  a  paper  napkin  to  wipe  your  mouth  with, 
after  spitting,  and  be  careful  not  to  soil  your  hands. 
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7.  Always  carry  a  cheap  paper  bag  in  your  pocket  to 
put  paper  napkins  in  which  you  have  used. 

6.  When  you  have  used  a  paper  napkin,  either  to  spit 
in  or  to  wipe  your  mouth  with,  fold  it  up  carefully,  and  put 
it  away  in  a  paper  bag. 

9.  Every  evening  before  going  to  bed,  burn  your  paper 
bag  together  with  the  napkins  which  you  have  deposited 
in  it. 

10.  Do  not  let  any  spit  get  on  your  clothing,  or  your 
lips  and  hands  or  your  bed  clothes  or  carpets  or  furniture, 
or  on  anything  about  you,  wherever  you  may  be. 


ShoWs  ideal  tent  on  elevated  platform  s;o  that  air  and  sunlight  prevent 
ground  becoming  damp  and  cold. 


11.  If,  by  any  accident,  any  spit  should  be  deposited 
anywhere  else  than  in  your  spit  cup  or  in  your  paper  nap- 
kin take  pains  at  once  to  destroy  it,  either  by  taking  it  up 
and  putting  it  in  the  fire  or  by  putting  lye  and  water  in  it. 

12.  If  you  have  a  mustache  or  beard,  shave  it  off  or 
crop  it  close. 
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13.  Always  wash  your  lips  and  hands  before  eating  or 
drinking  and  rinse  out  your  mouth. 

14.  Always  brush  the  teeth  and  rinse  the  mouth  after 
eating.  Many  deadly  germs  are  rendered  harmless  when 
the  air  gets  at  them — they  grow  in  the  mouth  when  covered 
by  decayed  food. 

15.  If  you  have  a  running  sore,  take  up  the  matter 
which  is  given  og  with  absorbant  cotton  and  burn  it. 

16.  Avoid  handshaking  and  kissing.  These  customs 
are  dangerous  to  you  as  well  as  to  others.  They  may  give 
others  consumption;  they  may  bring  you  colds  and  influenza 
which  will  greatly  aggravate  your  disease  and  may  prevent 
your  recovery. 

17-  Do  not  cough  if  you  can  help  it.  You  can  control 
your  cough  to  a  great  extent  by  will  power.  .  When  you 
cough  severely,  hold  a  paper  napkin  to  your  mouth,  so  as 
not  to  throw  out  spit  while  coughing. 

18.  Sit  out  of  doors  all  you  Can.  If  you  have  no  other 
place  to  sit  than  the  pavement,  sit  on  the  pavement  in  front 
of  your  house. 

19.  Don't  take  any  exercise  except  upon  the  advice  of 
your  doctor. 

20.  Always  sleep  with  your  windows  open,  no  differ- 
ence what  the  weather  may  be. 

21.  Avoid  fatigue.  One  single  fatigue  may  change  the 
course  of  your  disease  from  a  favorable  one  to  an  unfavor- 
able one. 

22.  Go  to  bed  early.  If  you  are  working,  lie  down 
when  you  have  a  few  moments  to  spare. 

23.  Don't  take  any  medicine  unless  it  has  been  pre- 
scribed by  your  physician.  Medicine  may  do  you  harm  as 
well  as  good. 

24.  Don't  use  alcoholic  stimulants  of  any  kind. 

25.  Don't  eat  pastry  or  dainties.  They  do  not  nourish 
you  and  they  may  upset  your  stomach. 

26.  Take  your  milk  and  raw  eggs  whether  you  feel  like 
it  or  not. 

27.  Keep  up  your   courage.     Make   a  brave  fight  for 
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your  life.     Do  what  you  are  told  to  do   as   though   your  re- 
covery depended  upon  the  carrying  out  of  every  little  detail. 

28.  Always  keep  in  mind  that  consumption  can,  be 
cured  in  many  cases  and  that  it  can  be  prevented  in  all 
cases. 

29.  If  your  own  disease  is  too  far  advanced  for  you  to 
recover,  console  yourself  with  the  idea  that  you  can  keep 
those  who  are  near  and  dear  to  you  from  getting  it. 


A  consumptive  father  and  five  children  occupied  the  upper  floor;  the 
mother  died  of  consumption  in  the  same  house.     Hygenic  condi- 
tions very  bad;  building  was  condemned  and  has  sinee 
been  demolished 

Each  patient  receives  one  of  the  excellent  circulars  on 
"The  Cause  and  Prevention  of  Consumption,"  issued  by  the 
Illinois  State  Board  of  Health,  of  which  Dr.  Egan  has  been 
so  good  as  to  furnish  a  liberal  supply,  and  each  one  is  also 
provided  with  an  abundance  of  paper  napkins  and  paper 
bags  for  the  collecting  and  disposal  of  sputum.  The  patient 
no  longer  is  examined,  handed  a  prescription  and  perhaps 
given  oral  or  printed  instructions  that  he  cannot  understand. 
He  is  informed  of  his  condition,  for  without  his  co-operation 
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little  can  be  accomplished;  he  is  taught  what  tuberculosis  is, 
the  principles  underlying  the  treatment,  the  contents  of  the 
circulars  explained,  and  what  was  meaningless  confusion  is 
made  perfectly  plain.  Instead  of  an  unhappy,  discouraged 
and  disconsolate  wretch  he  is  filled  with  hope,  enthusiasm 
and  determination. 

Fifth. — At  the  end  of  each  dispensary  hour  all  new 
cases  are  reported  to  the  Health  Department,  which  is  un- 
fortunately not  compulsory  in  this  city  but  is  just  as  much 
the  duty  of  the  physician  as  in  a  case  of  small  pox  or  diph- 
theria. 

All  cases  are  also  reported  to  the  main  office  of  the  Insti- 
tute with  requests  for  such  assistance  as  may  be  indicated. 
The  main  office  acting  as  a  clearing  house  detects  and  pre- 
vents "dispensary  floaters"'  and  transfers  cases  from  one  to 
another  dispensary,  thus  preventing  paralleling  the  work. 

Sixth. — All  new  cases  are  visited  by  the  nurse  at  their 
homes,  the  sanitary  conditions  carefully  inspected,  the  pa- 
tient and  his  family  instructed  in  regard  to  the  dangers, as  to 
the  prevention  and  proper  treatment.  She  investigates  the 
possibilities  of  sleeping  out  of  doors,  utilizing  a  tent  in  a  front 
or  rear  yard,  or  on  a  roof;  the  possibility  of  using  a  suitable 
porch,  balcony,  bed-room  or  the  advisability  of  building  a 
sleeping  chamber.  If  sanitary  conditions  are  bad,  such  is 
reported  to  the  Health  Department  and  the  family  is  advised 
to  move  to  more  desirable  quarters.  In  not  a  few  instances 
such  a  course  has  resulted  in  marked  improvements  while  in 
some  in  actual  demolition. 

Some  conception  of  the  tenement  district  may  be  obtained 
as  described  by  Riis  and  Russell  in  New  York  City,  but  its 
counterpart  is  to  be  found  in  this  city  as  described  in  part  by 
Adams.  No  adequate  idea,  however,  can  be  formed  except 
by  actual  inspection  and  one  is  overcome  with  shame  to  think 
that  Trinity  Church  in  New  York  City,  and  the  great  Chicago 
University  in  Chicago,  will  own  and  collect;  "tainted  money'' 
from  such  horrible  death  holes.  To  the  credit  of  many  of 
the  property  owners,  it  must  be  said,  that  as  soon  as  they 
are  informed  of  the    actual   conditions,    they    immediately 
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order  the  necessary  improvements  and  the  conditions  have 
existed  from  ignorance  or  because  of  an  unaccommodating 
agent. 

By  actual  home  inspection  the  nurse  can  better  deter- 
mine the  financial  conditions  and  requirements  of  the  patient. 
By  this  means,  which  must  be  adopted  in  all  well  regulated 
dispensaries,  abuse-  of  medical  charity  can  be  most  efficiently 
checked.  No  patient  who  applies  at  the  tuberculosis  dis- 
pensary is  refused  primary  examination,  but  not  a  few  are 
advised  to  consult  a  private  physician. 

Seventh. — After  personal  inspection  by  the  nurse,  the 
physician  can  better  determine  what  is  best  for  the  patient 
and  his  family.  If  the  case  is  incipient,  and  room  available, 
he  is  sent  to  Naperville  or,  when  this  is  not  possible  and  fi- 
nances are  sufficient,  to  Ottawa  or  to  some  of  the  charity  in- 
stitutions in  the  west.  When  the  case  is  advanced  an  at- 
tempt is  always  made  to  get  the  patient  into  a  tuberculosis 
hospital  and  thus  at  once  minimize  the  danger  of  further 
infection  by  removing  the  source.  Unfortunately  the  hospi- 
tal accommodations  for  all  cases  of  tuberculosis  are  far  in- 
adequate for  the  demand,  for  Illinois  has  not  established 
state  hospitals  or  sanitoria  and  the  county  institutions  do 
not  meet  the  requirements.  Nowhere  in  this  great  city  or 
state  of  Illinois  is  there  any  provision  made  for  tuberculosis 
children.  In  time,  the  Glackin  bill  will  correct  these  con- 
ditions- At  present  the  question  of  caring  for  the  consum- 
ptive is  one  of  "home  treatment."  By  means  of  the  Insti- 
tute and  the  affiliated  societies  arrangements  are  made  so 
that  he  can  sleep  out  of  doors;  he  is  supplied  with  milk  and 
eggs  and  if  conditions  require,  his  rent  is  paid  and  the  wants 
of  the  family  provided.  All  of  this  is  done  entirely  free  of 
charge. 

Eighth- — By  frequent  visits  the  nurse  determines  that 
the  patient  and  family  are  following  instructions,  that  the 
patient  returns  to  the  dispensary  at  stated  intervals  for  sub- 
sequent observation  and  is  not  permitted  to  drift  about. 

Ninth- — Next  to  the  prevention  of  further  infection,  the 
result  of  the  efforts  at  education,  is  the  detection  of  the  in- 


Report  of  Tuberculosis  Dispensary-  231 

cipient  cases.  This  is  made  possible  by  the  services  of  the 
nurse  for  whenever  a  case  of  tuberculosis  is  found,  all  other 
members  of  the  family  are  induced  to  visit  the  dispensary 
for  a  thorough  examination.  In  one  family  the  husband  was 
first  found  to  be  consumptive;  the  wife,  after  some  persuas- 
ion, visited  the  dispensary  and  was  found  in  an  advanced 
vanced  stage, so  much  so  that  she  succumbed  in  a  few  weeks. 
Of  the  five  children  three,  two  undoubtedly,  were  also  in- 
fected. From  all  the  tuberculosis  hospitals  and  camps  we 
hear  the  one  complaint,  that  they  do  not  get  the  incipient 
cases.  Generally  the  tubercular  patient,  especially  true  of 
the  poor,  does  not  seek  aid  until  the  condition  is  advanced, 
often  when  he  can  no  longer  work.  There  is  no  way  of  de- 
tecting the  incipient  cases  except  by  careful  examination 
and  it  is  only  by  the  means  described  that  such  cases  can  be 
discerned. 

For  convenience  during  the  last  few  months  the  children 
in  the  tubercular  families  have  been  examined  on  a  separate 
day,  usually  every  seconn  Saturday  when  there  is  no  school 
this  constituting  the  first  children's  tuberculosis  dispensary. 

Tenth. — When  a  tubercular  case  is  concluded  by  re- 
moval, or  death,  or  the  entire  family  moves,  the  Health  De- 
partment is  notified  in  order  that  the  dwelling  may  be 
thoroughly  disinfected  and  renovated  by  the  owner  or  the 
city  authorities.  Innumerable  cases  of  tuberculosis  result 
from  a  total  disregard  of  the  physical  condition  of  the  pre- 
vious occupants  and  the  unwillingness  of  the  landlord  or 
agent  to  employ  the  necessary  precautions.  In  one  case  of 
tuberculosis,  where  there  was  no  family  or  personal  history 
of  exposure,  the  janitor  gave  the  information  that  a  few 
weeks  prior  to  the  moving  in  of  the.  present  occupants,  a 
case  of  consumption  had  died  in  the  very  room  occupied  by 
this  young  lady.  He  was  also  able  to  say,  according  to  per- 
sonal knowledge,  that  no  renovation  of  any  kind  by  the  land- 
lord or  agent  had  been  done  in  the  past  five  years. 

»  Eleventh.— The  "Tuberculosis  Class"'  with  the  use  of 
the  record  books  as  suggested  and  put  into  use  by  Dr. 
Charles  S.  Minor,  of  Asheville,  N.  C,  and  later   Pratt   and 
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Hawes,  of  Boston,  is  of  great  assistance.  The  chief  quali- 
fication of  the  applicant  to  such  a  class  consists  of  a  positive 
diagnosis  of  tuberculosis.  Such  a  class  receives  instruction, 
exchange  of  personal  experiences  and  many  helpful  sug- 
gestions. One  or  two  enthusiastic  members, living  examples 
of  what  may  be  accomplished,  will  produce  more  hope,  de- 
termination and  improvement  than  will  result  from  hours  of 
efforts  by  the  physician. 

Twelfth. — Patients  when  sent  to  sanatoria,  camps  or 
hospitals  are  visited  by  the  nurse  and  when  they  leave  or 
are  discharged  are  supervised  and  instructed  in  the  proper 
mode  of  living,  thus  reducing  the  danger  of  a  relapse. 

Thirteenth. — The  instruction  afforded  in  the  dispensaries 
is  valuable  to  the  medical  student  and  much  needed  by  many 
general  physicians?  This  is  particularly  true  of  the  methods 
employed  in  making  an  early  diagnosis,  as  well  as  in  the 
treatment. 

Fourteenth. — The  work  of  the  dispensaries  is  not  in- 
tended in  any  way  to  assume  or  lessen  the  responsibility  of 
the  state,  municipality,  private  physician  or  individual.  Co- 
operation on  every  side  is  absolutely  essential  for  success. 
If  hospitals,  general  dispensaries  and  practicing  physicians 
cannot  give  their  poor  consumptives  the  advantages  afforded 
by  the  Tuberculosis  dispensaries,  it  is  their  duty  to  establish 
special  departments  in  affiliation  with  the  institute  or  refuse 
such  patients  and  reter  them  where  they  may  receive  proper 
treatment. 

Fifteenth. — The  tuberculosis  crusade,  with  the  limitation 
or  extermination  of  this  disease  as  its  chief  object,  has  pro- 
duced many  other  beneficial  results.  The  general  public  is 
being  educated,  sanitary  conditions  improved  not  only  in  our 
public  buildings,  conveyances  and  streets,  but  in  factories, 
workshops  and  private  homes.  Municipal  parks  and  play 
grounds  have  been  established  that  the  poor  may  secure  • 
light  and  fresh  air.  Even  landlords  and  architects  feel  the 
influence  and  demands  made  by  the  crusade. 

REPORT   OF   WORK. 

From  Dec,  17th,  1907,  to  Dec,  17th,  1908,  the  total  num- 
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ber  that  applied  for  examination  was  349,  of  which  154  were 
tubercular,  186  non-tubercular,  and  9  suspects.  The  first 
day  the  dispensary  was  opened  three  were  examined.  The 
new  cases  according  to  months  are  as  follows: 


Tuber- 

Non-tuber- 

Sus- 

Monthly 

cular. 

eular. 

pects. 

Total. 

Dec,  1907 

6 

12 

18 

Jan.,  1908 

8 

14 

22 

Feb.     " 

9 

5 

14 

March 

15 

16 

31 

April 

11 

32 

43 

May 

19 

15 

34 

June 

17 

22 

39 

July 

11 

14 

25 

August 

14 

16 

30 

September 

10 

10 

20 

October 

•     18 

9 

27 

November 

12 

11 

5 

28 

December 

4 

10 

4 

18 

Total  154  186  9  349 

This  does  not  induce  the  "returns;"  those  reporting  for 

subsequent  examination.     The  highest   atenclance   for   one 

day,  including  all  cases,  was  42. 

According  to  age,  by  decades,  as  follows: 

ltolO  10  to  20  20  to  30  30  to  40  40  to  50  50  to  60  60  to  70  7J  tD  80  80  to  90  90  to  100 


68      70      69      76      36      20       6       3      1        0 

According  to  sex,  as  follows: 

Males— 216. 

Females— 133. 

Classification  of  the  positive  cases  according  to  the'Tur. 
ban  Schema,  as  follows: 

Stage  1-70. 

Stage  11—44. 

Stage  III— 32. 

Total  146,  and  with  the  9,  suspects,  154. 

It  is  difficult  to  estimate  the  results  accomplished  as  the 
time  is  too  brief  and  many  factors,  as   the  education   of  the 
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public,  the  good  resulting  from  the  home  inspection  and  the 
fumigating,  no  one  can  estimate.  So  far  as  the  patients  are 
concerned  the  results  are  as  follows: 

Cured— 0. 

Dead— 23. 

Arrested — 5. 

Improved — 24- 

Unimproved— 18. 

Referred  to  private  doctors — 19. 

Referred  to  visiting  nurses — 6. 

Referred  to  Hospitals — 18.  County,'  Dunning  and  St. 
Ann. 

Sent  to  Sanitarium — 2.     Naperville  Sanitarium. 

Sent  to  the  country — 7.     In  vicinity  of  city. 

Returned  to  Europe — 3.  Through  efforts  of  foreign 
consuls. 

Referred  to  other  dispensaries — 5. 

Sent  to  Colorado — 6. 

Sent  to  Texas — 1. 

Sent  to  Canada — 1. 

Sent  to  Tennessee — 1. 

Lost  sight  of — 15. 

Total— 154. 

This  does  not  include  any  case  as  cured,  for  it  would  be 
impossible  to  pronounce  such  a  result  as  positive  in  so  short 
a  time.  The  number  of  dead  appears  relatively  high  when 
compared  to  the  Turban  Schema  classification,  but  it  must 
be  remembered  that  the  cases  were  classified  an  an  earlier 
date;  later  some  Stage  II  cases  became  Stage  III  cases. 
Two  of  the  fatal  cases  resulted  from  an  acute  pneumonic 
phthisis  that  developed  after  the  primary  examination.  The 
19  cases  referred  to  private  doctors  include  the  charity  cases 
sent  to  the  dispensary  for  diagnosis  as  well  as  those  cases 
found  upon  investigation  to  be  able  to  pay  for  medical  at- 
tention. In  no  single  instance  has  any  case  been  referred 
to  a  particular  doctor,  especially  to  one  associated  with  the 
dispensary.  The  15  cases  lost  sight  of  include  two  that 
gave  wrong  addresses:  seven  that  requested   that   no   visits 
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be  made  at  the  home;  the  remainder  moved  and  left  no  ad- 
dress. 

There  are  a  few  features  peculiar  to  this  dispensary- 
worthy  of  mention — the  ''diet  kitchen"  and  the  "cast-off 
clothing  department."  As  some  of  the  patients  must  come 
a  considerable  distance;  must  wait  a  varying  length  of  time 
before  they  can  be  seen,  and  as  they  are  not  strong  physi- 
cally, it  was  considered  advisable  to  provide  them  with  a 
lunch.*  Since  early  in  the  fall  each  patient  receives  at  each 
call  a  cup  or  two  of  hot  milk  and  a  light  lunch,  which  is 
vuried  daily.  This  is  provided  gratis  and  is  served  by  one 
of  the  nurses,  provided  by  the  Illinois  Training  School,  or 
the  West  Side  Hospital.  As  the  cold  weather  of  the  fail 
came  on  it  was  observed  that  many  of  the  patients  were  no 
longer  gaining,  many  were  losing,  although  they  were  re- 
ceiving the  same  attention  and  assistance  as  during  the 
summer.  A  deficiency  in  proper  clothing  appeared  to  be 
one  of  the  factors,  and  to  meet  this  a  supply  of  cast-off 
clothing  was  obtained  and  distributed  where  it  would  do  the 
most  good. 

The  Christmas  Tree  Party,  for  the  children  of  the  tuber- 
culous families  should  also  be  mentioned.  Through  the 
kindness  of  Mr.  C.  J.  Happel,  these  children  were  permitted 
to  attend  and  enjoy  the  Christmas  tree  services  at  the  County 
Hospital;  Mostly  through  the  efforts  of  Miss  Emily  Fee, 
the  nurse  at  the  dispensary,  voluntary  contributions  were 
secured  with  which  each  child  was  provided  with  two  or 
three  useful  gifts. 
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[Questions  in  order  as  given  first  day.] 

CHEMISTRY. 

1.  What  is  meant  by  oxidation;  reduction? 

2.  What  is  HCN,  NH„  HCNO,  H3B03. 

3.  What  is 5  parts  HCl  and  3  parts  HN03;  and  for  what  U9ed? 

4.  What  is' NO  and  for  what  used? 

5.  What  precipitates  the  early  phosphates  in  urine  and  why? 

ETIOLCGY. 
1.     Give  etiology  of  cancer  of  the  stomach,  and  regicn  most  frequently 


affected: 
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2.  Give  etiology  of  abscess  of  liver. 

HYGIENE. 

1.  If  a  child  attending  school  took  sick  with  scarlet  fever,  small- 
pox or  diphtheria  what  would  be  your  course  of  proceedure  to  prevent 
spreading? 

2  What  non-infectious  diseases  are  caused  by  drinking  impure 
water?    Give  means  of  purifying. 

3.  Give  advantages  and  disadvantages  of  artincal  lights  and  state 
which  is  best  from  a  hygienic  standpoint. 

PHYSIOLOGY. 

1.  What  are  enzymes?     Name  important  ones  of  body. 

2.  Give  nerve  supply  to  the  stomach. 

3.  Describe  effect  of  exercise  upon  the  respiration?  How  does  ex- 
pired differ  from  inspired  air  during  repose? 

4.  Give  function  of  Eustochian  tube. 

5.  How  do  vaso  motor  nerves  control  temperature? 

6.  What  effect  has  the  vagus  oh  the  heart? 

7.  What  two  ways  does  absorbtion  take  place  in  the  intestines? 

NEUROLOGY 

1.  Differentiate  between,  illusion,  dilusion  and  hallucination. 

2.  Give  symptoms,  etiology  and  treatment  of  neuristhenia,- 

3.  Give  symptoms  and  treatment  of  simple  neuritis. 

ANATOMY. 
1.     What  is  segmentation? 
,  2.    How  is  fibrous  tissue  developed? 

3.  Give  origin,  insertion,  action,  nerve  and  blood  supply  of  subscap- 
ularis. 

4.  Describe  the  corpus. 

5.  Name  ligaments  of  the  hip  joint. 

6.  What  ligament  is  ruptured  in  Pott's  fracture. 

7.  Into  what  does  the  great  sciatic  divide? 

8.  Give  cerebral  branches  of  internal  carotid. 

9.  Describe  the  lacteals  and  give  function. 

10.  Give  characteristics  that  distinguish  the  cervical  vertebrae. 

SURGERY. 

1.  Describe  an  acute  ulcer  and  give  treatment. 

2.  Give  surgical  treatment  of  varicose  veins. 

3.  Describe  operation  for  excision  of  shoulder  joint. 

4:  Give  anteseptic  precautions  observed  in  preparation  for  a  major 
surgical  operation. 

5.  Give  methods  of  controlling  hemorrhage.  Classify  gunshot 
wounds  of  the  abdomen  and  give  treatment. 

6.  Describe  methods  of  suturing  intestines. 

7.  Etiology  of  shock  and  treatment. 

8.  Etiology,  diagnosis  and  treatment  of  fibrous  ankylosis. 
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9.  Give  indications  for  skin  grafting  and  describe  methods. 

10.  Classify  burns  and  give  prognosis  of  each. 

MATERIA   MEDICA. 

Second  day. 
Give  principal  preparations,  dose,  solubility,  incompatibility,  method 
of  administering  and  therapeutic  indications  of: 

1.  Mercury. 

2.  Iron. 

3.  Opium. 

4.  Nux  vomica. 

5.  Bismuth. 

THERAPEUTICS. 
Give  three  examples,  dose,  method  of  administering  and  therapeutic 
indications  of: 

1.  Acids. 

2.  Mineral  salts  or  vegetable  cathartics. 

3.  Coal  tar  anti-septics  or  anti-pyritics. 

4.  Hypnotics. 

5.  Bitters. 

PATHOLOGY. 

1.  What  factors  cause  a  tumor  to  become  malignant. 

2.  Give  morbid  anatomy  of  typhoid. 

3.  Give  morbid  anatomy  of  dysentery. 

4.  Explain  the  pathology  of  edema  and  give  factors. 

5.  Give  pathology  of  catharral  inflammation. 

BACTERIOLOGY. 

1.  What  is  necessary  for  growth  of  bacteria. 

2.  Describe  baccilus  mallei. 

3.  Describe  comma  baccilus,  with  what  disease  is  it  associated. 

4.  Give  characteristics  of  tetanus  baccilus. 

5.  Describe  and    give    characteristics  of   micrc-organism   causing 
erysipelas. 

PHYSICAL  DIAGNOSIS. 

1.  Give  subjective  and  objective  symptoms  of  uncompensated  mitral 
lesion. 

2.  Differentiate  abscess  of  lung  and  bronchiectasis. 

3.  Etiology,  physical  signs  and  symptoms  of  rickets. 

4.  Give  symptoms  and  physical  signs  of  lobar  pneumonia. 

5.  Give  etiology,  pathology  and  symptoms  of  anterior  polic-myelitis, 

OPHTHALMOLOGY  AND  OTOLOGY. 

1.  Etiology,  symptoms  and  treatment  of  aphthalmia  neonatorium. 

2.  Symptoms  and  treatment  of  acute  suppurative  otitis  media. 

3.  Etiology,  symptoms  and  treatment  of  trachoma. 

PEDIATRICS. 

1.     Symptoms  and  treatraeut  of  pertussis. 
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2.    How  would  you  manage  a  case  of  convulsions  due  to  acute  gastro- 
intestinal disturbances? 

OBSTETRICS. 

1.  What  muscles  contract  involuntarily  in  labor? 

2.  Differentiate  puerperal  eclampsia  from  other  convulsions? 

3.  Give  the  most  frequent  presentation.    Diagnose  and  give  mechan- 
ism of  labor. 

4.  What  kinds  of  hemorrhage  occur  in  labor?    Give  treatment  of 
each. 

5.  Give  management  of  a  case  of  placenta  previa. 

6.  Describe  the  uterus.     Name  female  organs  of  generation. 

7.  Name  the  planes  of  the  pelvis. 

8.  Give  management  of  rigid  os  at  labor. 

9.  Enumerate  the  inbications  for  forceps. 

10.  Give  dangers  to  child  in  breech  presentation. 

GYNECOLOGY. 

1.  What  is  the  most  frequent  site  of  vulvo-vaginal  abscess  and  give 
treatment? 

2.  Etiology  and  treatment  of  prurifcis  vulva. 

3.  How  many  ovarian  tumors  complicate  pregnancy   and  give  treat- 
ment. 

4.  What  pathologic  changes  may  take  place  in  a  fibroid? 

5.  Differentiate  salpingitis  and  appendicitis. 

6.  Give  symptoms  and  treatment   of   imperforate    hymen   with   re- 
tained secretion. 

MEDICAL  JURISPRUDENCE. 

1.  Why  is  abortion  more  dangerous  than- labor  at  term. 

2.  Describe  a  fetal  lung,   and    the   change   that   takes    place  after 
respiration. 

LYRYNGOLOGY. 

1.  Give  difference  in  appearance  of  a  syphilitic  and  a  non-specific 
ulcer  of  the  nares. 

2.  Give  the  pathology  of  stenosis  of  the  larynx. 

PRACTICE, 

Give  etiology,  diagnosis  and  treatment  ot; 

1-2.     Two  infectious  diseases. 

3-4     Two  gastro-intestinal  diseases. 

5-5    Two  cardio-vascular  diseases. 

7-8    Two  nervous  diseases. 

9-10     Two  respiratory  diseases. 
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SENIOR  NOTES. 

A  DOCTOR'S  DELIRIUM  OR  AN  INFANT'S  INFAMOUS  INFECTION 
BY  QLANIDRAC. 

Scene — The  studious  surroundings  of  the  Quine  Library. 
Time— 4  p.  m.,  May,  1909. 

Place — College  of  Physicians  and  Surgeons,    University 
of  Illinois. 

ACT   I. 

The  silent  dusk  of  a  sunless  afternoon  gently  kissed  the 
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red  lips  of  our  sleeping  hero  and  then  softly  wrapped  him 
in  her  cloak  of  peace  and  comfort. 

His  heavy,  wavy  locks  of  silky  hair  are  brushed  care- 
lessly back  from  his  studious  Grecian  brow,  which  now  rests 
upon  his  shapely  white  hand. 

His  clear,  blue  eyes  are  closed  in  slumber. 

All  is  quiet,  but  Hugh  who  murmurs:  "Cooperstein." 

ACT   II. 

Scene—  Same  as  Act  1 . 

Time— One  hour  later. 

Enters  Dr.  Daily,  surgical  bag.  under  his  arm,  haste  on 
his  face,  blond  nail  brush  on  his  chin. 

With  rapid,  graceful  strides  the  doctor  directs  his  steps 
for  the  book  shelf;  the  nail  brush  being  in  line  of  direct 
floor  vision  he  fails  to  see  the  projecting  foot  of  our  still 
sleeping  hero,  Cooperstein.  The.  doctor  stumbles,  looses 
his  bag,  smile  and  temper;  nail  brush  undisturbed  and  yet 
in  place. 

With  the  speed  and  grace  of  a  Roman,  Cooperstein 
springs  to  his  feet  and  calls  Dr.  Daley  a  poor  hyper  m 
Irishman,  and  the  doctor  in  his  reply  insinuates  that  Cooper- 
stein's  ancestors  had  much  to  do  with  the  crucifiction,  and 
begged  him  to  remember  that  this  aisle  was  for  the  passage 
way  of  learning  and  not  commerce,  and  suggested  Halsted 
street  if  he  wanted  to  stick  his  miserable  shoes  out  for  sale. 
Cooperstein's  thin  lips  were  drawn  with  anger  and  restraint; 
he  clenched  his  powerful  hand  and  struck  the  insinuator 
somewhat  above  the  nail  brush  with  a  look  of  defiance  and  de- 
termination. 

The  doctor  proudly  makes  his  exit. 

The  dusk  is  deepening,  the  mournful  medicine  quiz 
chant  of  the  Juniors  floats  through  the  air;  it  sounds  like 
C-o-o  p-e-r  s-t-e-i-n- 

ACT   III. 

Scene — Mid  the  marble  surroundings  of  the   south-west 
room,  ground  floor. 
Time— Next  day. 
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Enters  Cooperstein,  mask  over  nose,  no  cigarrette  in 
mouth,  disguise  is  perfect. 

He  glances  hurriedly  about — after  locating  the  most  ex- 
clusive place  he  withdraws  from  inside  his  derby  hat  a  dead- 
ly revolver,  and  with  great  deliberacy  he  loads  every  cham- 
ber, and  with  deadly,  unerring  determination  that  smells 
unto  the  heavens,  he  even  places  one  cartridge  between  his 
pearly  teeth  and  then  takes  a  place  near  the  door  and  mut- 
ters, "he  must  come  soon," 

Suddenly  the  massive  door  swings  wide  open  and  in 
walks  Dr.  Daily,  bag  under  arm,  twelve  telephone  mes- 
sages in  hand,  ease  in  his  manner  and  foam  in  his  nail 
brush. 

At  last,  onward  and  unseen  creeps  the  now  rejoicing 
Cooperstein;  nearer  and  nearer  his  victim  and  revenge. 
The  suspense  is  terrible,  but  not  for  a  moment  does  our  hero 
loose  his  daring.  When  within  three  feet  of  his  enemy  he 
took  careful  and  deliberate  aim  and  muttered  in  a  deep, 
musical  basso- voice,  "Ha,  ha,  he,  believe  me,  I  am  glad  to 
see  you  now  for  once  in  my  life,  Mr.  Dr.  Daily,  but  I  am 
sorry  this  gun  can  only  shoot. once  at  a  time;  but  see,  I  have 
a  bead  on  you  with  this  bullet  in  my  teeth;  don't  move  or  I 
bite. 

"You  called  me  a  Hebrew  and  now,  my  goodness,  you 
must  prove  it  to  my  own  satisfaction." 

At  this  point  the  earth  paused  for  a  minute  and  even 
the  circulation  was  temporarily  suspended,  for  the  cold  hand 
which  held  the  trusty  gun  was  so  near  that  Cooperstein 
cleaned  the  barrel  by  repeatedly  jabbing  the  gun  into  the 
nail  brush. 

It  seemed  that  the  terrible  deed  was  inevitable  when 
suddenly  the  doctor's  eyes  gave  a  cunning,  knowing  Irish 
twinkle,  and  he  said,  "Say,  Cooperstein,  that's  a  fine  look- 
ing gun  you  have  there.  I  need  one.  How  much  will  you 
take  for  that?" 

Cooperstein  was  amazed  but  quickly  grasped  the  possi- 
bilities of  the  situation  and  said,  "Well,  doctor,  if  you    want 
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to  talk  business  with  me  it's  a  shame  to  shoot  and  spoil  the 
deal.     It's  a  $3.00  gun,  but  you  can  have  it  for  $1.98. 

After  some  argument  the  doctor  buys  the  weapon  for 
$1.23  and  two  phone  slugs. 

With  the  gun  in  his  possession  he  steps  back,  points  the 
business  end  at  Cooperstein  and  demands  the  return  of  those 
slugs,  that  $1.23,  and  other  little  change  he  happens  to  have 
with  him. 

Peace  is  again  instituted  within  those  old  rustic  walls, 
and  the  Ogden  Ave.  cars  whirl  by  and  sing:  C-o-o-p-e-r- 
s-t-e-i-n. 

(Curtain.) 


THE  ANNUAL  WORRY  CLUB. 

Spring  has  come  and  with  it  the  worries  of  the  Pseudo- 
Senior,  the  majority  of  which  are  without  foundation,  but 
like  the  men  of  most  other  paths  of  life.  Even  when  at  our 
climax  we  worry  and  wonder  why  we  did  not  make  more  of 
the  opportunities  which  are  now  beyond  the  energy  of  recti- 
fication. 

And  while  thus  pondering  we  neglect  to  make  the  most 
of  present  opportunities — and  thus  we  go  on  from  day  to 
day. 

The  fellow  who  has  spent  his  nervous  energy  over  the 
green  cloth  of  a  poker  or  billiard  table,  during  the  long 
winter  nights,  is  now  an  early  candidate  for  The  Worry 
Club. 

The  pekid  grind  who  has  spent  his  nervous  energy  under 
the  green  shade  of  a  study  lamp  is  uneasy,  his  poor  nerves 
have  placed  him  upon  the  elegible  list. 

Next  comes  the  middle  man  who  has  done  a  little  of  both, 
and  then  some.  He  steals  a  glance  at  his  place  on  the 
new  class  picture  with  somewhat  doubtful  admiration. 

Then  comes  the  horse-man,  who  has  carefully  correlled 
all  his  ponies,  and  now  he  recalls  the  searching  glance  of  the 
quiz  master  during  that  last  exam,  and  wonders  if  those 
ponies  will  throw  him  before  he  reaches  his  destination,  and 
lay  him  up  for  a  year. 


Notes.  . 

The  interne,  extern  and  P.  G.,  who  by  encountering 
some  unexpected  duty,  etc.,  have  missed  an  occasional  roll 
call,  undergoes  a  cranial  atrophy  to  some  extent  and  care- 
lessly ask  "at  what  date  were  the  flunk  slips  out  last  year, 
fellows.'"     And  then  they  are  initiated. 

So  like  all  good  club  men  let's  be  merry.  Stick  togeth- 
er.    Plug  like  fury  and  make  the  most  of  what  time  is  left. 

D.  C.  Q. 


A  Tough  Suture  for  a  Tough  Proposision.— Dr. 
Davis,  who  is  about  to  close  a  hernia  incision,  calls  the  clas- 
se's  attention  to  a  new  preparation  of  Kangaroo  tendon, 
saying:  "I  will  use  this  tendon  to  pull  the  muscles  together; 
it  must  be  good  because  I  saw  Dr.  John  B.  Murphy  use  a 
similar  material  upon  a  relative,  only  last  week." 

Local  Wit,  (prejudiced):  "Say,  doctor,  do  you  know 
whether  that  relative  was  his  mother-in-law  or  not." 


Owed  to  Insanitary  Science  (Hygiene). 

If  you  cannot  tread  the  jungle, 

Creeping  low  or  climbing  high, 
Slaying  wild  beasts  a  la  Roosevelt, 
You  at  least  can  kill  a  fly. 

If  you  cannot  kill  a  lion, 

And  are  frightened  by  a  mouse, 

Just  you  keep  the  "Big  Stick"  swinging, 
May  be  you  can  kill  a  louse. 

SCHLITZSPEAR. 


WE   AS   M.  D.'S. 

We  get  our  papers  and  out  we  go, 
To  earn  our  bread  if  we  get  the  dough, 
We'll  be  called  to  attend  to  grand-ma  dear, 
Who  has  Augnia  Pictoris  or  a  pain  in  her  ear. 
The  baby  you  know  will  need  to  be  fed, 
And  Ma. ma  may  have  an  "ache"  in  her  head, 
Grand-pa  will  suffer  from  "gout"  may  be, 
Or  son  will  fall  and  sprain  his  knee; 
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The  "stork"  with  his  offering  is  sure  to  come, 
While  we  will  stand  round  and  look  quite  glum. 
The  old  ladies  will  watch  us  to  see  what  we  do, 
And  ask  us,  "Dr.,  can  you  pull  her  through," 
And  we'll  look  troubled  and  scratch  our  head, 
Then  wish  that  we  were  a  plumber  instead. 
But  never-the-less  we'll  surely  win, 
If  we  only  go  into  things  with  a  vim. 
That  we  will  make  mistakes  I'm  sure, 
But  never  mind  we'll  sometimes  cure, 
And  we'll  learn  to  look  wise  and  never  doubt 
That  from  all  tight  places  we  may  pull  out, 
So  no  doubt  if  we  try  we'll  earn  respect 
Not  only  from  one  but  from  both  sex. 

E.  D.  Hatch. 


JUNIOR  NOTES. 

Nothing  like  the  power  of  anesthetics!  Dr.  Bailey,  in 
orthopedic  surgery,  gave  a  little  boy  a  nickle  to  take  the 
anesthetic  and  then  while  under  it  he  took  the  nickle  away 
from  him.  If  we  could  only  pay  all  our  bills  that  way, 
wouldn't  it  be  great? 

Dr.  Earle  made  mention  of  a  peculiar  kind  of  diarrhea, 
which  was  typical  of  medical  students  just  before  an  exami- 
nation. This  is  very  helpful  information  to  us,  for  we  have 
all  wondered  what  was  the  matter  with  us  during  our 
exams. 

Mr.  Packard,  of  our  class,  entertained  the  "Junior 
Quartette,"  (White,  Cary,  Lewis  and  Thomas),  at  his  resi- 
dence, on  Sunday,  April  19,  to  a  little  feast  and  an  evening 
of  music.  The  boys  report  that  they  had  a  fine  time,  and 
that  Mr.  Packard  and  wife  are  royal  entertainers. 

Our  coming  valedictorian,  Mr.  McNealy,  received  a 
little  compliment  from  Dr.  Earle,  which  is  worth  mention- 
ing. He  asked  in  class  the  other  day:  "Can  anybody  tell 
me,  without  asking  McNealy,  the  per  cent  of  cases  known?' 
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Miss  Farbar,  as  retiring  secretary,  was  presented  by 
officers-elect  with  a  large  box  of  chocolates  and  a  P.  &  S. 
pennant.  We  know  from  her  smiling  countenance  that  she 
was  pleased  with  them,  and  that  they  were  cheerfully  given 
as  a  token  of  our  appreciation.  Mr.  Pettepiece  originated 
and  presented  the  theme. 

THE   WAY    OF   LAUGHTER. 

Dr.  Lydston,  shaking  his  fountain  pen  vigorously,  but 
unable  to  start  the  flow  of  ink:  "Well,  I'd  rather  have  it 
constipated  than  the  other  way,  anyhow.*' 

Epstein:  "Alcoholic  cirrhosis  is  more  frequent  in 
Europe,  especially  India." 

Gindoley:     "An  embolus  is  a  traveling  thrombosis." 

Athon,  answering  what  medical  law  is:  "It  arises  over 
the  question  whether  a  man  is  sterile  or  not,  and  as  to  preg- 
nancy." 

JUNIOR   CLASS   ELECTION- 

There  is  peace  in  the  college  now,  as  least  so  far  as  the 
Junior  class  is  concerned,  for  its  biggest  exciting  affair  is  a 
thing  of  the  past,  and  from  now  on  the  final  preparations 
will  be  made  for  graduation.  The  annual  election  of  class 
officers  was  held  Tuesday,  April  27,  and  though  the  affair 
came  off  without  any  mishaps,  it -was  by  no  means  a  quiet, 
smooth-running  one. 

The  class  was  very  evenly  divided,  the  winning  candi- 
dates receiving  majorities  of  from  2  to  5  votes. 

P.  M.  Curror  was  elected  president  over  Mr.  Heim  by  a 
majority  of  five  votes,  while  A.  P.  Grove  received  two  votes 
more  than  Mr.  Smith  for  the  vice-presidency.  The  treasu- 
ryship  went  to  Mr. Kara  who  defeated  Mr.  Reichneimer  by  a 
vote  of  59  to  50,  and  R.  W.  McNealy  was  elected  valedicto- 
rian by  a  vote  of  60,  while  his  opponents,  Mr-  Epstein  and 
Mr.  Athon,  received  47  and  3  votes  respectively. 

The  "steam  roller"  held  full  sway  throughout  the  elec- 
tion, one  party  winning  all  but  three  offices.  The  winning 
candinate  of  one  of  these   three,   resigned,    however,    imme- 


246  The  Plexus. 

diately.  This  was  Mr.  Hedrick,  who  was  slated  for  the  po- 
sition of  assistant  editor.  The  other  two  were  Miss  Helen 
O'Sullivan  and  W.  H.  Wilson. 

The  following  is  an  official  return  of  the  election: 
For  president,  Heim  53,  Currer  58;  for  vice-president, 
Grove  56,  Smith  54;  for  2nd  vice-president,  Kara  59,  Reic- 
heimer  50;  for  secretary,  O'Sullivan  58,  Schafer  53;  for  treas 
urer,  Graner  54,  Rothwell  56;  for  valedictorian.  McNealy  60, 
Epstein  47,  Athon  3;  chairman  of  executive  committee,  Cary 
58,  Thompson  51;  secreatary  of  executive  committee,  Benson 
60,  Pulley  50;  treasurer  of  executive  committee,  Stuben- 
rauch,  56,  Meany  54;  members  of  the  executive  committee, 
Dale  56,  Walsh  54;  Pearson  56,  Conroy  54;  Loomis  56,  Stone 
52;  Pitt  58,  Murfine  51;  histosian,  Bradley  28,  Voight  51; 
prophet,  Rich  55,  Cullon  52;  poet,  Ozelauski  53,  McGary  46, 
Jackson  1;  editor,  Soelberg  55,  Rogers  49,  Schafer  1,  Wilson 
1;  assistant  editor,  Cohn  52,  Hedrick  (resigned)  54;  chaplain, 
Epley  55,  Bentzien  51;  artist,  Poronda  63,  Lie  Bear,  P.M., 
42,  F.  V.  Johnston  2,  F.  B.  Lewis  1;  sargent-at-arms,  Crouch 
56,  Davis  49,  Moore,  O.  A.,  1,  Donlon  1;  assistant  sargent- 
at-arms,  Hercik  51,  W.  Wilson  57. 


SOPHOMORE  NOTES. 

On  April  20th,  at  481  Ashland  Boulevard,  there  occurred 
one  of  those  painful  events  which  fill  the  heart  and  sicken 
the  mind.  A  little  child,  which  only  crossed  the  threshold 
of  life  and  had  hardly  opened  its  bright  blue  eyes  to  feast 
them  upon  the  good  things  of  this  world  stumbled  and  re- 
turned to  that  undiscovered  country  from  whence  it  is  said 
no  traveler  returns.  Its  short  life  numbered  but  seven 
days.  A  co-incidence  pathetic  and  sublime,  for  it  recalls 
the  immortal  poem  of  Wadsworth,  "we  are  seven,"  which 
tells  of  a  little  child  that  lightly  drew  its  breath  and  felt  its 
life  in  every  limb.-  Its  death,  while  not  wholly  unexpected, 
nevertheless  fell  heavily  on  the  members  of  the  family,  es- 
pecially the  proud  father  who,  blinded  by  a  parent's  love, 
hoped  against  hope  after  the  practiced  eye  of  the  experi- 
enced doctor  pronounced  the  fatal  character  of  the   malady. 
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To  add  to  the  distress  of  the  afflicted  family  the  contagious- 
ness of  the  disease  required  a  speedy  and  private  interment. 
We  take  this  opportunity  of  extending  ,to   the   bereaved 
folks  our  heartfelt  sympathy. 

A  poem,  entitled  the  "Isles  of  Greece,"  by  Byron,  re- 
calls the  old,  old  story  of  how  a  nation  which  attained  per- 
haps the  highest  degree  of  civilization  yet  recorded  in  histo- 
ry, sank  to  the  depths  of  obscurity.  The  Greeks  were  ac- 
customed to  call  all  others  barbarians.  How  fitting  was 
this  designation  is  apparent  when  we  consider  the  ungrate- 
fulness of  those  barbarians  in  their  present  attitude  toward 
the  remnants  of  that  unhappy  land. 

The  animals  of  the  forest  gave  an  entertainment  at 
which  a  goat  stood  up  and  danced  to  their  great  satisfaction. 
There  happened  to  be  present  some  monkeys  who  wished  to 
share  in  the  plaudits  of  the  crowd  and  so  in  their  turn  at- 
tempted to  perform.  The  exhibition  was  very  awkwardly 
executed  and  at  length  the  assembled  guests,  Knott  wanting 
to  stand  for  Maher,  turned  upon  them  with  clubs  and  drove 
them  out  of  the  jungle. 

What  is  half  so  full  of  meaning?— Golden  girl. 
Just  a  bit  of  English  screening — Golden  girl. 
Qualify  your  friend  and  foe, 
Don't  tell  all  what  some  folks  know; 
It's  of  all  things  apropos — Golden  girl. 
When  you  smoked  a  good  cigar — Golden  girl. 
If  you  walk  or  took  a  car— Golden  girl. 
When  you're  trudging  up  the  road, 
Plugging  out  a  chemic  ode, 
'Till  your  brains  about  explode — Golden  girl. 
When  you  "pull"  well  with  yourprofs — Golden  girl. 
When  you're  rooting  with  the  sophs— Golden  girl. 
When  you  feel  like  reading  verse, 
Don't  take  mine— there's  nothing  worse: 
Here's  a  lemon,  now  don't  curse, 
We  won  with  "The  Golden  Girl." 

CLASS    ELECTION. 

The  following  are  the  class  officers  for  the   Junior   year 
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of  the  class  of  1911,  electen  April  28:  Zink  Saunder,  presi- 
dent; P.  A.  Hagie,  vice  president;  Miss  Rutkin,  secretary; 
William  Cragin,  treusurer;  H  J.  Dooley,  editor.  C.  L. 
O'Brien,  Sergeant-at:arms. 

FRESHMAN  NOTES. 

The  school  year  is  drawing  to  a  close.  We  hope  the 
sentence  looks  as  well  in  print  as  it  sounds  to  the  weary 
freshman.  We  are  about  toN  step  forth  from  our  swaddling 
clothes  and  assume  the  self-satisfied  airs  of  the  Sopho- 
mores. 

And  although  we  are  glad,  there  are  tears  in  some  eyes, 
and  a  feeling  as  if  the  thyroid  cartelage  were  pressing  upon 
the  hyoid  bone.  O'Herrin  is  one  of  these.  He  is  sorry  that 
for  four  long  months  he  will  not  be  allowed  to  listen  to  a 
tale  of  woe  from  some  delinquent  D.  J.  Beyerline  is  sorry 
because  the  nameless  fairy  will  no  longer  know  where  to 
find  him.  Boyer  is  sorry  because  he  can  no  longer  sit  close 
and  wait  for  the  smile  that  Mable  never  smiles.  Briggs 
will  be  sorry  because  he  had  to  leave  without  kissing  the 
Divine  Clara.  Belzig  is  sorry  because  he  will  have  to  sleep 
all  afternoon  in  the  park  instead  of  in  room  205. 

We  are  all  sorry,  are  we  not?     Yes,  we  are  not. 


Y.  M.  C.  A.  NOTES. 

Dr.  Edw.  A.  Layton's  lectures  during  the  month  have 
been  very  interesting;  we  appreciate  the  opportunity  to  get 
the  "real"  goods. 

Election  of  officers  was  held  during  the  past  month.  The 
newly  elected  officers  are:  President,  C.  O.  Shephard;  vice 
president,  E.  Inks;  secretary,  C.  E.  Burt;  treasurer,  P.  A. 
Soelberg.  It  was  decided  to  recommend  to  the  general 
board  of  managers  the  appointment  of  the  present  depart- 
ment secretary  for  another  school  year. 

We  wish  to  express  our  appreciation  for  the  co-opera 
tion  in  keeping  the  room  in  good  order.  It  is  up  to  us  fel 
low  students  to  establish  a  good  record. 

Secretary. 
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LIBRARY  NOTES. 

Dr.  Ballingen  has  presented  the  library  with  a  large 
collection  of  reprints.  They  are  arranged  in  manilla  envel- 
opes, each  one  being  carefully  classifiod  and  listed.  These 
reprints  are  the  accumulation  of  years  and  represent  the 
best  work  of  all  the  noted  larynologists  of  the  world. 

Dr.  Hatfield  has  given  the  library  a  collection  of  re- 
prints and  material  that  is  of  interest  in  the  medico-histori- 
cal department  of  the  library.  We  wish  that  the  members 
of  the  faculty  and  the  physicians  of  the  city  would  take  a 
greater  interest  in  the  local  history  of  the  medical  profes- 
sion, and  when  they  come  across  pictures,  autograph  letters, 
newspaper  notices  or  in  fact  any  material  that  could  be  use- 
ful to  the  future  historian,  we  urge  that  it  be  sent  to  some 
institution  where  it  will  be  preserved  and  accessible  to  any 
one  who  may  wish  to  gather  data  or  write  the  history  of  the 
medical  profession  of  the  middle  west. 

The  medical  librarians  of  the  city  left  May  11,  for  Wash- 
ington to  attend  the  11th  annual  meeting  of  the  American 
Librarian's  Association. 

The  following  articles  by  members  of  the  faculty  of  the 
College  of  Physicians  and  Surgeons  have  been  noted  in  re- 
numbers of  medical  journals- 

Dr.  C.  Beck.  Foreign  Body  (Toy  incandescent  Lamp) 
in  Left  Bronchus.     Laryngoscope,  April. 

Dr.  D.  N.  Eisendrath.  Renal  Calculi.  Southern  Medi- 
cal Journal,  February. 

Dr.  J.  C-  Beck.  Limitation  of  Otolaryngologic  Prac- 
tice.    Laryngoscope.     February. 

Dr.  A.  H.  Ferguson.  Thyroidectomy  for  Exophthalmic 
Goiter.     Surgery,  Gynecology  and  Obstetrics.     March. 

Dr.  G.  F.  Lydston.  Excision  of  Chancre.  New  York 
Medical  Journal.     March. 

Dr.  H.  T.  By  ford.  Vaginal  Hysterectomy  for  Carcinoma 
of  the  Cervix.  .  Chicago  Medical  Recorder.     March. 

Dr.  D.  N.  Eisendrath.  Renal  Calculi.  Lancet-Clinic. 
March. 

Dr.  G.  F.  Lydston"  Athletics  for  Health.  Interstate 
Medical  Journal.     February. 

Dr.  A.  P.  Heineck.  Acute  Traumatic  Tetanus  treated  by 
Magnesium  Lulphate.     Chicago  Medical  Recorder.     Feb, 
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THE  COMMENCEMENT. 

One  of  the  most  successful  and  largely  attended  com 
mencement  exercises  ever  held  by  the  School  of  Pharmacy 
marked  the  close  of  the  49th  year  in  the  life  of  the  school 
and  the  beginning  of  the  semi-centennial.  Very  fittingly, 
the  occasion  was  also  made  noteworthy  by  the  large  size  of 
the  graduating  class  and  the  splendid  address  of  State  Su- 
perintendent of  Public  Instruction.  Francis  G.  Blair.  The 
commencement  exercises  were  held  in  the  Y.  M.  C.  A.  Au- 
ditorium, as  usual,  and  were  presided  over  by  the  Dean, 
Prof.  P.  M.  Goodman,  who  presented  the  salutatorian, 
Gustav  A.  Anderson.  Mr.  Anderson  extended  a  cordial 
welcome,  and  briefly  sketched  the  progress  of  the  class 
through  the  two  years  of  its  school  life. 

Then  followed  the  address  of  State  Superintendent 
Blair*  who  made  a  most  favorable  impression  and  was  heard 
to  good  advantage  throughout  the  large  amphitheatre.  He 
gave  the  young  men  and  women  who  were  being  launched 
on  their  pharmaceutical  career  home  excellent  advice,  and 
held  the  attention  of  his  audience  throughout. 

President  James  conferred  the  degree  of  Graduate  in 
Pharmacy  upon  the  following: 

Gustav  Adolph  Anderson,  Rockford. 

Luther  Baker,  Astoria. 

Hugo  Frank  Beyermann,  Chicago. 

John  Kosmer  Cheleski,  Chicago. 
-  H.  Harry  Conners,  Bellevue,  Ohio. 
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Augustus  F.  Cover,  Toulon. 

Horace  Otto  Dahlin,  Pittsburg,  Pa. 

Anna  Eicher,  Chicago. 

Carl  David  Ekstrom,  Chicago. 

Frederick  Louis  Frauenhoff,  Aurora. 

Schuyler  Van  Rensselaer  Gross,  Lake  Mills,  Wis. 

Julian  Bulmer  Howell,  Du  Quoin. 

John  George  Howly,  La  Crosse,  Wis. 

Otto  William  Leininger,  Chicago. 

Otto  William  Lukasek,  Chicago. 

Thomas  Joseph  McNamara,  Ottawa. 

John  Joseph  Michalak,  Chicago- 

Grover  Cleveland  Montgomery,  Birds. 

Frank  H.  Niemeyer,  Dakota  City,  Neb. 

Thomas  Osborne,  Chicago. 

Alexander  Casimer  Peska,  Chicago. 

William  Ernst  Ploetz,  Sheboygan,  Wis. 

Samuel  George  Prentice,  Chicago. 

Clarence  Edward  Raetz,  Appleton,  Wis. 

John  Myron  Rambo,  La  Moille. 

Larry  Lewis  Rummerfleld,  Lockport,  Mo. 

Charles  Shpisman,  Chicago. 

John  Edgar  Sisk,  Marion. 

Herbert  William  Smith,  Quincy. 

Matthew  Gustave  Stahlfeld,  Chicago. 

William  J.  Staman,  St.  Joe,  Ind. 

David  Emanuel  Swanson,  Chicago. 

Milton  White  Thompson.  Chicago, 

Harry  Aloys  Underriner,  Effingham. 

Richard  Van  Dusen,  Allegan,  Mich. 

George  Kimmel  Voss,  Du  Quoin. 

Henry  Venn,  Chicago. 

George  Carl  Wirth,  Duluth,  Minn. 

Clemence  Zimmermann,  Peoria. 

Winfield  Scott  Hubbard  (Class  of  '04)  Grand  June,  Colo. 

George  Leo  Detrick  (Class  of  ;05),  Chicago. 

Frank  Edmund  Blake  (Class  of  '07),  Watseka. 

Floyd  Falconer  Bunch  (Class  of  "07),  Chicago. 
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Dee  Earl  Ellsworth,  (Class  6f  '07),  Chicago. 

Jacob  Goodman,  (Class  of  '07),  Chicago. 

Andrew  Vera  Plummer,  (Class  of  '07),  Fennville,   Mich. 

Bertha  Reisman  (Class  of  '07),  Chicago. 

Frederick  Henry  Ruicker  (Class  of  '07),  Chicago. 

Jesse  F.  N.  Buerkett  (Class  of  '07).  Springfield. 

Walter  William  Doerr  (Class  of  '08),  Chicago. 

Otto  August  Fett  (Class  of  "08),  Chicago. 

Otto  John  Lorenz  (Class  of  '08),  Chicago. 

Edward  Emil  Luken  (Class  of  '08),  Chicago. 

Eugene  Lester  Miles  (Class  of  '08),  Chicago. 

James  Strachen  Miller  (Class  of  '08),  Chicago. 

Frederick  James  Lyons  (Class  of  '08),  Chicago. 

Herman  L-  Rauschert  (Class  of  '08),  Lake  Mills,  Wis. 

Harry  Garrison  Skinner  (Class  of  '08),  Yates  City. 

John  Staszak  (Class  of  '08),  Chicago. 

John  Joseph  Urban  (Class  of  '08),  Chicago. 

Some  members  of  the  class  who  had  met  the  scholarship 
requirement  fully,  but  had  not  yet  attained  the  legal  age  or 
the  required  amount  of  drug  store  practice  were  given  cer- 
tificates of  having  finished  the  course  successfully  and  will 
be  awarded  the  degree  when  this  requirement  is  fully  met. 
They  are: 

Mary  Leinbaugh  Anderson,  Dallas  City. 

James  Elmer  Arkins,  La  Salle. 

Urban  Volpert  Comes,  Chicago.' 

Charles  Patt  Eck,  Chicago. 

Edward  George  Fingl,  Chicago. 

Louis  Evan  Halperin,  Chicago. 

Charles  Hibbe,  Chicago. 

Victor  A.  Kremer,  Chicago. 

Leon  Arthur  Marks,  Chicago. 

Joseph  Alfred  Merrill,  Chicago. 

Charles  Joseph  Mrazek,  Chicago. 

Edwin  Sidney  Myerson,  Chicago. 

Clarence  Julius  Oberg,  Chicago. 

Vito  Pisani,  Chicago. 

Felix  James  Ratajik,  Chicago. 
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Rutherford  Gustavus  Rosenstone,  Cambridge. 

Halley  Ambrose  Smith,  Antioch. 

Charles  Stulik,  Chicago. 

Then  followed  the  presentation  of  prizes.     The  Biroth 
Microscope  which  has  been    awarded    annually  for    twenty 
years  by  Henry  Biroth  of  Blue  Island,  111.  for  the  best  work 
in  Materia  Medica   and   Histology  was  presented  by  Profe- 
ssor Goodman  to  Wm.  E.  Ploetz. 

The  Becker  prize  consisting  of  a  cabinet  for  chemical 
apparatus  and  reagents  and  offered  for  the  best  work  in  phar- 
macy was  presented  by  Professor  Hallberg  to  Harry  A. 
Underriner. 

Frederick  L.  Frauenhoff  was  awarded  a  membership  in 
the  American  Pharmaceutical  Association  for  excellence  in 
pharmacy  and  Charles  Shpisman  a  similar  membership  for 
excellence  in  pharmacognosy. 

Honorable  mention  for  an  average  of  90  per  cent  or  above 
was  given  to  Frederick  Louis  Frauenhoff,  Schuyler  Van* 
Rensselaer  Gross,  William  Ernest  Ploetz,  Charles  Shpisman, 
Harry  Aloys  Underriner,  Charles  Patt  Eck,  Edward  George 
Fingl  and  Charles  Stulik. 

After  the  valedictory  address  by  Harry  A-  Underriner, 
Dean  Goodman  presented  the  only  living  member  of  the 
first  graduating  class,  1860,  Thomas  Whitfield,  one  of  the 
oldest  and  best  known  pharmacists  in  Chicago. 

Dean  Goodman  referred  to  the  fact  that  the  highest 
rating  in  the  junior  class  this  year  had  been  made  by  Sister 
Mary-Benigna,  whose  scholarship  throughout  the  year  had 
been  of  the  highest  order. 

THE  ALUMNI  BANQUET 

It  is  rarely  that  the  Alumni  of  a  Sehool  of  Pharmacy 
entering  upon  its  50th  anniversary,  can  call  together  its  first 
graduate  of  a  half-century  ago;  16  members  of  the  class  that 
graduated  a  quarter  century  ago;  the  only  surviving  member 
fo  the  faculty  of  thirty  years  ago;  members  from  ten  or  twelve 
different  states,  some  traveling  a  distance  of  1500  miles  to 
the  call  and  including  among  them  some  of  the  most  promi- 
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nent  pharmacists  of  the  country,  one  family  being  repres- 
ented by  two  generations;  A  president  of  a  state  pharma- 
ceutical association;  a  president  of  a  state  board  of  phar- 
macy and  a  number  of  graduates  who  are  now  practicing 
physicians. 

All  this,  however,  was  accomplished  at  the  annual  rece- 
ption and  banquet  tendered  by  the  Alumni  Association  of  the 
University  of  Illinois  school  of  Pharmacy  to  the  Class  of  '09. 

In  spite  of  the  most  severe  storm  of  hail  and  rain  which 
has  visited  Chicago  in  years,  147  alumni  and  guests  as- 
sembled at  the  Palmer  House,  Chicago,  Thursday  evening, 
April  29th  to  enjoy  the  occasion. 

The  interest  of  those  present  centered  around  the  class 
of  1884  which  was  having  a  quarter  centennial  reunion. 
Twenty-five  years  of  labor  and  strife  which  have  passed  over 
the  heads  of  these  veterans  in  the  ranks  of  pharmacy  seemed 
to  turn  backward  and  these  men  were  made  boys  again  just 
for  this  evening-  As  honored  guests,  of  this  class  of  1884 
were  N.  Gray  Bartlett,  professor  of  chemistry  at  the  time 
of  their  graduation  and  for  twenty  year  a  member  of  the  fac- 
ulty. Also  Mr.  Thomas  W.  Whitfield,  the  only  surviving 
member  of  the  original  class  of  I860. 

Amidst  all  the  gaiety  of  the  occasion  those  members  of 
the  class  and  faculty  of  this  period  who  have  crossed  the 
dark  river  were  not  forgotten  and  many  kind  tributes  to 
their  memory  were  given  by  the  speakers.  , 

Dr.  Davison  and  Mrs.  Laura  B.  Evans  represented  the 
Board  of  Trustees  of  the  University.  Dr.  Davison  in  an  able 
aedress  gave  very  much  valuable  advice  which  if  carefully 
followed  will  result  in  very  great  benefit  to  the  school. 

Miss  Charlotte  E.  Stimson  ;00  in  her  usual  pleasing  and 
able  manner  spoke  of  the  Alumni  Association,  past,  present 
and  future. 

Mr.  T.J.  McNamara,  President  of  the  Class  in  a  few  well 
chosen  words  voiced  the  sentiment  of  the  Class  in  general 
on  this,  to  them,  momentous  occasion. 

Mr.  George  P.  Mills  in  a  very  pleasing  and  entertaining 
manner  spoke  for  the  Class  of  1884. 

Mr.  S.C.  Yeomans  of  the  Advisory  Board  spoke  of  the 
things  which  the  Board  intends  to  do  for  the  School. 
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Finally  Professor  C.S.N.  Hallberg  told  the  guests  many 
things  of  interest  about  the  faculty,  past  and  present. 

The  Class  of  '09  is  the  largest  ever  graduated  by  the 
School  of  Pharmacy  of  the  University  of  Illinois  numbering 
in  all  57  bright  energetic  and  earnest  men  and  women  by 
whom  many  things  pharmaceutical  will  be  accomplished  in 
in  the  future. 


THE  ALUMNI.* 

By  Charlotte  E.  Stimson. 
In  the  quiet  land  and  peaceful, 
In  a  village  by  the  water, 
By  the  lake,  the  Big-Sea- Water, 
There  are  gathered  many  chieftains 
In  a  wigwam  by  the  river; 
Some  are  old  men,  gray  and  wrinkled, 
Some  are  young  men,  tall  and  handsome, 
Brave  are  they,  and  strong  and  stalwart; 
All  are  wise  men  of  the  village 
Versed  in  many  kinds  of  knowledge; 
Men  who  love  the  haunts  of  Nature, 
And  with  plants  are  most  familiar, 
Know  their  names,  and  all  their  virtues, 
How  this  one  will  heal  the  weakest, 
How  another,  soothe  the  saddest; 
Know  they  magic  roots  and  simples, 
Roots  of  power,  herbs  of  healing; 
Skilled  are  they  in  all  the  knowledge 
How  to  plant,  and  tend,  and  pick  them. 
How  to  dry  and  store  and  keep  them, 
To  bring  out  their  healing  virtues; 
These  then  give  unto  the  weak  ones, 
To  the  sqaws  and  young  papooses; 
Know  they  antidotes  for  poisons 
And  the  cure  for  all  diseases. 
With  these  wise  men  are  some  women, 
Just  a  few  of  squaws  and  maidens, 
Knowing  much  of  Paracelsus, 
Father  of  all  healing  wisdom, 
They  are  gathered  in  the  wigwam, 
In  the  wigwam  by  the  river. 
From  other  tribes  have  come  chieftains 


In  response  to  a  toast  at  the  alumni  banquet, 
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To  this  wigwam  by  the  river, 

Other  squaws  and  maidens  many, 

Women  tall  and  young  and  comely, 

Clad  in  all  their  richest  raiment, 

They  have  gathered  for  the  feasting, 

They  have  gathered  to  make  merry, 

That  the  feast  might  be  more  joyous, 

That  the  time  might  pass  more  gayly, 

At  this  meeting  of  %e  wise  men, 

Men  so  steeped  in  all  plant  knowledge. 

Should  you  ask  me,  should  you  question" 

Why  this  vast  array  of  people, 

Why  the  guests  are  thus  assembled, 

Why  this  display  of  mystic  splendor, 

Why  the  feasting  and  the  laughter, 

In  the  wigwam  by  the  river — 

I  should  answer,  I  should  tell  you, 

That  these  chieftains,  brave  and  haughty, 

Handsome  squaws  and  maidens  comely, 

Tall  and  lithe  as  wand  of  willow, 

Here  have  gathered  to  make  merry 

With  the  wise  men  of  the  village. 

Men  so  deeply  filled  with  knowledge, 

Every  twelve  months  thus  they  gather, 

The  learned  chieftains  of  the  village, 

Meet  and  joyously  make  merry; 

Forget  that  they  are  men  of  wisdom, 

Of  their  tribes,  are  mighty  chieftains, 

Once  again  are  they  the  young  men, 

Full  of  life  and  joy  and  laughter, 

Warm  their  hearts  and  firm  the  hand- clasp, 

Gladly  greet  they  one  another, 

These  old  warriors,  wise  and  learned, 

Tell  they  all  their  great  adventures, 

As  they  smoke  in  peace  together; 

Warm  and  cordial  is  the  welcome, 

From  the  older  to  the  young  men, 

To  the  braves  who  come  to  join  them, 

Every  year  in  search  of  knowledge. 

Thus  it  is  that  they  are  gathered, 

Gathered  in  the  lovely  village, 

In  the  village  by  the  water, 

By  the  lake,  the  Big- Sea- Water, 

In  the  quiet  land  and  peaceful, 

In  the  wigwam  bv  the  river. 
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THE  WORLD  IS  NOT  SO  LARGE. 

By  G.  Frank  Lydston,  M   D. 

"O  World;  so  few  the  years  we  live, 
Would  that  the  life  which  thou  dost  give- 
Were  life  indeed." 

One  pleasant  evening  a  number  of  medical  men,  del- 
egates to  a  convention  in  the  city  of  N ,  were   standing 

about  the  entrance  of  a  fashinable  hotel.  They  had  just 
returned  from  a  dinner,  and  were  slightly  flushed  with  wine 
— just  enough  to  "humanize"  them  and  make  them  forget 
whatever  of  professional  dignity  they  had  not  left  at  home. 

The  hour  was  that  usually  selected  by  certain  denizen* 
of  the  prominent  thoroughfares  of  most  large  cities,  for  the 
pursuit  of  their  vocations.  The  voice  of  the  night  auction- 
eer and  the  songs  of  the  Salvation  Army  were  curiously 
commingled  with  the  clamor  of  wheezy  bands  in  the  numer- 
ous variety  shows  along  the  more  public  streets.  Smart 
young  bloods,  transformed  for  the  nonce  into  drunken,  noisy 
rowdies,  jostled  each  other  on  the  sidewalks  or  in  the  door- 
ways of  saloons.  In  determined  competition  with  these 
young  loafers,  and  seeking  to  co-operate  with  them  in  their 
desperate  endeavor  to  sow  their  wild  oats,  were  numbers  of 
unfortunate  women,  plying  their  trade  between  the  Scylla*. 
of  starvation  and  the  Charybdis  of  a  corrupt,  black-mailing 
police  system. 

The  scene  was  novel  to  many  of  the  party  of  physicians;, 
interesting  and  exciting  to  all. 
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In  passing  to  and  fro  some  of  the  nymphs  of  the  pave 
took  occasion  to  accost  the  party  of  jolly  doctors — to  the 
disgust  of  some,  the  amusement  of  others,  and  exciting  the 
commiseration  of  a  few  of  the  more  thoughtful  ones. 

Among  the  party  was  a  staid,  respectable  physician  of 
middle  age,  whose  good  nature  was  proverbial.  Always 
fond  of  a  joke,  and  perfectly  willing  to  be  the  victim  of  any 
amount  of  chaffing,  his  brother  physicians  as  usual  em- 
braced the  opportunity  to  guy  him. 

Noticing  an  extremely  pretty  young  woman  who  was 
approaching  with  the  usual  stereotyped  smile  of  her  craft, 
one  of  the  gentlemen  exclaimed: 

"See  here,  Doctor  X ,  you  are  entirely  too  fascinat- 
ing! Every  woman  on  the  street  has  been  smiling  at  you 
all  evening,  and  we  don't  propose  to  stand  it  any  longer. 
You  must  either  go  to  your  room  in  the  hotel  or  get  further 
back  in  the  shadow  where  your  attractive  face  cannot  be 
seen." 

"Oh  well,"  said  another,  "X. ...  is  not  so  dangerous  as 
he  looks  after  all.  Why,  he  hasn't  courage  enough  to  say 
'How  d'ye  do?'  to  his  lady  admirers.  There's  one  smiling 
at  him  now — see  how  confused  he  is!" — and  the  party 
laughed  vociferously. 

Now,  Doctor  X was  as  harmless  and  decent  a  man 

as  ever  drew  breath,  but,  as  I  have  stated,  he  was  extreme- 
ly fond  of  a  joke.  Besides  he  was  flushed  with  wine  and 
just  at  that  moment,  his  dignity  was  a  minus  quantity. 
Without  the  least  evil  intent,  and  in  a  spirit  of  pure  levity, 
he  replied — 

"You  fellows  are  jealous  of  me;  that's  what's  the  mat- 
ter. As  for  courage,  just  you  watch  me,  that's  all — I'll 
make  you  more  envious  than  ever-" 

Saying  which,  he  stepped  up  to  the  approaching  woman 
and,  raising  his  hat  and  bowing  with  a  polite  "Good  even- 
ing," joined  her  in  her  promenade. 

As  was  to  have  been  expected,  the  doctor  was  not  re- 
buffed, and  being  determined  to  bluff  the  thing  through 
walked  off  with  the  woman,  to  the  great  amusement  of  his 
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•companions,  who  realized  perfectly  that  their  friend  had 
placed  himself  in  an  embarrassing  predicament  through 
sheer  bravado. 


Dr.  X was  conscious  of  the  absurdity  of  his  position 

the  instant  he  accosted  the  woman,  but  determined  to  face 
the  music  until  he  had  suceeded  in  convincing  his  friends 
that  he  was  not  to  be  'dared,'    Confused  though  he  was,  he 
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managed  to  blurt  out  some  disconnected,  somewhat  incoher- 
ent remarks  upon  the  weather. 

The  woman  eyed  the  doctor  curiously,  and  evidently 
enjoyed  his  confusion.  As  they  passed  beneath  the  glare  of 
a  street  lamp,  however,  she  half  halted,  with  a  sudden  start 
of  recognition,  and  said,  "Let  us  turn  this  way,  sir." 

The  doctor,  having  come  to  the  end  of  his  conversation- 
al fund,  went  silently  along,  meanwhile  wondering  how  he 
could  get  away  from  his  undesirable  companion  without  re 
sorting  to  ignominious  flight  with  the  possibility  of  being 
seen  and  laughed  at  by  such  of  his  friends  as  might  still  be 
watching  him. 

The  street  down  which  the  couple  turned  was  almost 
unfrequented  by  pedestrians,  and  as  stories  of  women  with 
foot-pad  confederates  began  floating  hazily  through  his 
mind,  the  doctor  was  just  about  to  substitute  discretion  for 
valor  and  retrace  his  steps,  when  his  companion  stopped, 
and  stepping  back  from  the  sidewalk  said — 

"This  is  a  quiet  place,  and  if  you  do  not  object,  sir,  I 
should  like  a  few  moments  conversation  with  you."  Notic- 
ing the  doctor's  hesitation  and  divining  the  cause,  the  wom- 
an said  bitterly — 

"'You  need  have  no  hesitancy,  doctor;  I  am  pretty  low 
'down  in  the  social  scale,  but  I  have  formed  no  partnerships 
with  thugs.  My  specialty  in  the  partnership  line  is  the 
policeman  and  the  straw-bailer,  and  they  rob  me.  Besides, 
you  and  I  are  old  friends-" 

Dr.  X was  speechless  with  astonishment. 

"I  do  not  wonder  at  your  surprise,  Dr.  X ,"  contin- 
ued the  woman,  "but  strange  things  happen  in  this  world — 
and  you  are  playing  a  star  role  tonight  in  a  serio-comic 
drama,  the  plot  of  which  is  quite  ordinary  after  all.  The 
actors  are  the  only  novelties  in  the  piece.  And  now,  my 
dear  sir,  I  will  tell  you  a  little  story  from  real  life." 

"Twenty  years  ago,  in  a  little  town  in  Wisconsin,  there 
lived  a  poor,  unhappy  woman,  whose  name  I  will  not  defile 
by  mentioning  it.  You  will  recognize  her  readily  without  it 
Fthink.    This  woman  loved,  not  wisely— foolish  brain   and 
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susceptible  heart  are  ever  combined.  But  she  loved  con- 
ventionally— as  the  world  regarded  it,  honorably — and  mar- 
ried the  object  of  her  affection,  a  man  whom  she  had  known 
but  a  short  time. 

"The  subsequent  lot  of  this  poor  woman  was  a  most 
miserable  travesty  on  the  course  of  true  love.  She  had 
married  a  brute,  and  what  was  worse,  a  criminal,  who,  with- 
in six  months  after  his  marriage,  became  involved  in  a  des- 
perate bank  robbery,  and  in  the  attempt  that  was  made  to 
capture  him  was  shot  dead — his  killing  being  the  only  real 
kindness  that  Providence  ever  vouchsafed  his  wife. 

"The  moral  atmosphere  of  a  small  country  town  is 
very  frigid,  and  life  was  more  miserable  than  ever  for  the 
poor  woman.  Wife  or  widow,  her  husband  had  been  a  crim- 
inal, and  the  narrow  minded  people  of  the  town  couldn't  tol- 
erate that. 

"In  that  same  little  town  lived  a  kind-hearted  doctor, 
who  had  for  a  wife  a  sweet,  sympathetic,  noble  woman. 

"When  everybody  in  the  town  had  turned  his  back  upon 
the  'robber's  widow,'  the  kind  doctor  and  his  wife  stood  by 
the  poor  woman  most  loyally.  Through  their  efforts  some 
of  the  good  Christians  of  the  town  finally  relented,  and  as 
soon  after  her  child  was  born  as  she  was  able  to  work,  gave 
her  sufficient  employment  to  enable  her  to  eke  out  an  exist- 
ence. 

"The  child  that  the  kind  doctor  ushered  into  the  world 
was  a  girl.  It  was  allowed  to  live,  more's  the  pity — it 
should  have  been  strangled  on  the  ground  of  bad  paternity. 
But  the  child  not  only  lived;  it  thrived  and  waxed  hearty. 
Such  children  always  do — it  is  the  possibly  useful  ones  that 
constitute  the  largest  proportion  of  mortality  among  child- 
ren. 

"When  her  child  was  about  two  years  of  age  the  moth- 
er, worn  out  by  grief  and  overwork,  died  in  the  arms  of  her 
kind  benefactor,  the  doctor.  At  his  hands,  also,  the  poor 
creature  received  a  respectable  burial. 

"Through  the  kind  offices  of  the   doctor  and  his  wife, 
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the  poor  little  orphan  girl  was  adopted  by  a  family  living  5* 
a  neighboring  town.  She  grew  up  a  wayward,  impulsive, 
wilful  creature,  who  realized  that  she  was  not  in  harmony 
with  her  surroundings  without  knowing  why.  She  plainly 
saw  that  she  was  avoided  by  other  children,  and  this,  to- 
gether with  her  peculiar  temperament,  developed  traits  of 
character  in  her  that  were  by  no  means  admirable. 

'  'The  doctor,  who  still  acted  in  a  certain  sense  as  a 
guardian  for  the  little  girl,  was  a  broad-minded,  philosophic 
man,  and  appreciated  the  situation  most  thoroughly.  Rea- 
lizing that  a  change  of  surroundings  was  necessary  for  the 
child,  he  made  suitable  arrangements  and  sent  the  unfortu- 
nate little  thing  away  to  a  boarding-school-contributing 
most  of  the  necessary  funds  himself.  He  watched  over  and 
visited  her  during  her  school  days  as  conscientiously  as  a 
loving  parent  could  have  done-  Although  himself  the  father 
of  several  lovely  children,  he  still  had  room  in  his  heart  for 
the  miserable  orphan. 

"The  little  girl  was  brainy  enough,  and  became  rather 
more  intellectual  and  accomplished  than  the  average  boarding 
school  girl.  She  finally  graduated  with  honors,  and  return- 
ed— as  she  supposed— to  her  home- 

"A  talented  young  girl  with  good  looks,  and  a  history, 
has  hard  lines  anywhere,  but  in  a  country  town — well,  she 
might  as  well  be  in  hell,  and  done  with  it.  The  doctor  and 
his  wife  were  as  loyal  as  ever,  but  they  could  not  stifle  the 
protests  of  the  simpering,  idiotic  young  women  of  the  town 
against  the  orphan  girl's  existence  upon  the  same  planet 
with  themselves.  Neither  could  her  kind  friends  strangle 
gossip. 

"The  young  woman  would  have  been  more  than  dense, 
had  she  not  noticed  the  atmosphere  of  disapprobation  by 
which  she  was  surrounded.  It  was  but  natural  that  she 
should  investigate,  and  she  did  so— to  her  sorrow-  She  was 
not  long  in  finding  a  kind  Christian  who  explained  to  her  in 
a  manner  by  no  means  delicate  or  sympathetic,  the  reason 
for  her  social  ostracism. 

"And  then  came  rebellion  against  society — as  bitter 
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a  rebellion  as  was  possible  to  a  highly-wrought,  passion- 
ate organization  over  which  the  great  star,  Wormwood,  had 
cast  its  baleful  light.  There  was  but  one  drop  of  the  milk 
of  human  kindness  left  in  her  organization — she  had  learned 
how  kind  the  doctor  and  his  wife  had  been  to  her  dead  mother 
and  the  poor  child  whom  she  had  unfortunately  left  behind  her. 

The  young  woman  soon  turned  up  missing,  and,  so  far 
as  I  know, has  never  since  been  heard  from  in  her  old— shall 
I  say,  home?  The  hungry,  sinful  maw  of  a  great  city  holds 
its  secrets  well.  Those  who  owe  nothing  but  hatred  to  soc- 
iety, do  not  feel  called  upon  to  make  daily  reports  to  it. 

"It  is  now  two  years  since  the  young  woman  left  the 
little  country  town.  She  is  well  on  the  road  to  complete 
destruction,  and  has  travelled  a  pretty  rapid  pace  during 
that  time.  That  she  is  greatly  changed,  is  evident  from  the 
fact  that  one  of  the  only  two  beings  for  whom  she  ever  felt 
the  slightest  affection  and  esteem  since  she  was  old  enough 
to  remember,  failed  to  recognize  her  to-night. 

"Doctor,  have  I  not  told  you  a  history  that  is  familiar, 
and  are  we  not  indeed  old  friends?" 

Overcome  with  emotion,  the  tears  welling  up,  Doctor 
X grasped  both  of  the  girl's  hands  in  his  own. 

"Bessie,  my  poor  child,  why  did  you  do  this?  My  home, 
my  friendship,  and  the  protecting  care  of  my  wife  were  all 
open  to  you.  Why  did  you  leave  us,  after  all  the  years  of 
care  we  bestowed  upon  you?" 

"Now,  my  dear  old  friend,"  replied  the  girl,  "I  know 
all  that  you  would  say.  You  are  the  noblest  man  I  ever 
knew,  but  even  your  kind  heart  can  advance  no  original 
arguments  upon  the  social  questions  involved  in  my  unhappy 
existence.  Everything  is  awry;  society  repudiates  its  respon- 
sibilities, and  all  the  sympathy  and  preaching  in  the  world 
will  do  no  good  under  existing  conditions.  I  hate  society, 
I  hate  religion,  and  God!  how  I  loathe  myself.  I  am  not 
heroic  enough  to  commit  suicide,  I  cannot  reform,  so  there 
is  but  one  road  open  to  me,  and  that  will  lead  to  death  quick-; 
ly  enough. 

"I  will  detain  you  but  a  moment  longer,  doctor:     Since 
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learning  your  kindness  to  my  dead  mother  and  her  orphan 
daughter,  I  have  longed  for  an  opportunity  to  thank  you. 
I  might  have  done  so  before  leaving  H but  I  was  thought- 
less, and  possessed  of  only  one  impulse — to  get  as  far  away 
from  everyone  who  knew  me  as  I  could.  Then,  too,  I  will 
confess  that  I  was  foolish  enough  to  resent  your  having  con- 
cealed from  me  the  history  I  was  bound  to  learn,  sooner  or 
later,  at  other  and  less  merciful  hands.  I  wish  the  opportu- 
nity of  thanking  you  had  come  about  in  a  different  fashion, 
but.." 

''W — Why,"  stammered  the  doctor,  "I  was  only — well, 
you  see,  Bessie,  my  friends  were  • .  •  • " 

'  'Oh,  never  mind  apologies,  doctor,  I  have  long  ceased 
to  expect  too  much  of  humanity.  To  be  sure,  when  one  has 
only  one  ideal  of  masculinity,  and  that  ideal  is  reduced  to  the 
ordinary  level,  it  is  a  trifle  painful  at  first,  but  that  was  all 
over  with  some  months  since.  And  now  my  dear  old  friend, 
I  must  leave  you.  The  sooner  you  get  back  to  your  friends, 
the  better,  and  besides,  some  unfriendly  eye  might  see  you 
talking  to  me.  The  world,  as  you  have  already  discovered 
this  evening,  is  not  so  large,  after  all,  and  you  might  have 
difficulty  in  explaining  the  situation  at  home.  You  were 
very  unwise  to  accost  me  to-night.  Those  friends  whom  you 
left  might  be  dangerous.  The  friend  of  to-day  is  often  the 
enemy  of  to-  morrow,  so  it  is  well  never  to  place  a  weapon 
in  his  hands  that  may  be  turned  against  one,"  and  the  girl 
extended  her  hand  to  bid  the  doctor  good  bye. 

"But,  Bessie,  my  child,  I  cannot  allow  you  to  leave  me 
in  this  manner!  You  must  quit  the  life  you  are  leading,  and 
go  home  with  me.  No  one  knows  where  you  have  been, 
and  my  own  home  is  still  open  to  you.  Come  back  with  me, 
and  begin  life  over  again." 

"It's  no  use,  doctor.  I  myself  know  where  I  have  been 
during  the  last  two  years,  and  that's  the  entire  argument. 
But  we  have  no  time  to-night  to  thresh  over  old  straw. 
Before  we  part,  I  will  ask  just  one  favor;  will  you  grant  it?" 

"Most  assuredly  I  will,  Bessie.     What  can  I  do  for  you"? 

"Ah,  it's  something  quite  difficult  for   a  doctor  to  do" 
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said  the  girl,  smilingly.  "I  merely  wish  you  to  promise  not 
to  tell  your  wife  that  you  have  learned  my  whereabouts. 
I  hardly  think  it  necessary  to  caution  you  against  telling  her 
how  you  met  me." 

"I  well  deserved  that  Parthian  shaft,"  said  the  doctor, 
"but  there  are  extenuating  circumstances.  Nevertheless, 
I  should  have  remembered  to  avoid  even  the  appearance  of 
evil.  However,  explanations  will  be  in  order  at  some  other 
time,  Bessie.  I  must  see  you  again  before  I  leave.  Where 
can  I  find  you?" 

"I  think  you  would  better  not  look  me  up,  doctor — 'the 
appearance  of  evil'  again,  you  know." 

"Then  why  not  call  to-morrow  at  my  hotel?"  said  the 
doctor,    "I  wish  to  talk  to  you  further  about  yourself." 

"I  certainly  should  like  to  see  you  again — especially  as 
it  would  probably  be  for  the  last  time.  As  you  are  a  phy- 
sician, I  presume  that  my  calling  will  excite  no  particular 
comment." 

"Very  well,  then,"  said  Doctor  X—,  "I  shall  expect  you 
in  the  ladies'  parler  of  the  B — house  at  three  o'clock." 

"You  may  expect  me,  sir,  and  now,  I  will  bid  you  good 
night." 

"Good  night,  my  child,  and  do  not  fail  to  see  me" 

As  the  doctor  clasped  the  young  woman's  hand  in  bid- 
ding her  adieu,  he  left  therein  a  substantial  roll  of  bills.  The 
girl  took  the  money  almost  mechanically,  and  walked  swiftly 
away. 

Doctor  X — found  his  friends  still  awaiting  him  when  he 
arrived  at  the  hotel.  He  took  their  chaffing  good-naturedly 
enough,  but  seemed  unusually  grave  and  thoughtful.  Some- 
one said,  jestingly — "By  the  way,    X ,  you  are   quite  a 

lady-killer — away  from  home." 

"N —  is  pretty  near  home — in  spots,"  replied  the  doctor, 
with  some  acerbity  of  inflection: 

,       The  party  broke  up  soon  afterward,  and  as  Doctor  X 

bade  his  friends  good  night,  he  said,  with  apparent  irrelev- 
ance: ....... 
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"Gentlemen,  the  world  is  not  so  large  after  all."  A» 
the  party  of  doctors  gazed  after  him  in  astonishment,  one  of 
the  younger  and  more  irreverent  among  them  exclaimed — 


"The  World  is  not  so  large  after  all." 

"I  wonder  what  the  devil's  the  matter  with  X !" 

Bessie  did  not  keep  her  engagement.  At  the  time  ap- 
pointed for  the  interview,  the  doctor  was  handed  a  note  by  a 
messenger  boy.  Enclosed  with  the  note,  were  several  bank-' 
bills.     The  missive  was  brief  and  to  the  point: 
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"Dear  Doctor  X—: 

"Pardon  me  for  disappointing  you.  I  fully  intended 
keeping  that  engagement  when  I  made  it.  On  reconsider- 
ation, however,  I  feel  that  no  good  could  come  of  our  proposed 
interview.  The  persuasion  that  you  would  have  brought 
to  bear  upon  me,  would"  have  been  painful  to  both  of  us, 
especially  to  you.  So  useless  is  all  argument  in  a  case  like 
mine,  that  the  game  would  not  have  been  worth  the  candle. 
I  return  the  money  you  gave  me.  I  took  it  from  sheer  force 
of  habit,  and  kept  it  this  long  as  a  curiosity.  It's  the  first 
decent,  honest  money  I  have  handled  for  many  a  day.  I 
return  it,  not  because  I  do  not  need  it,  but — well,  because  I 
desire  to  be  consistent,  if  you  please.  That  reason  is  as  good 
as  any.  We  probably  will  never  meet  again  in  this  world — 
small  as  it  is.  I  don't  know  or  care  about  the  future  that  I 
must  face  ere  long,  but*I  hope  that  when  my  lifeless  body 
lies  upon  one  of  those  cold,  clammy,  dripping  slabs  at  the 
morgue,  my  soul  will  be  wafted  about  by  kindly  winds  in  a 
more  beautiful,  more  human,  more  charitable,  juster  and 
happier  world  than  this. 

'  'Our  present  world  is  so  cold  and  heartless  that  I  marvel 
that  anyone  should  care  to  live.  It  is  so  small  that  I  wonder 
at  our  egotism.  We  can  scarce  move  about  on  this  miser 
ableTplanet,  without  jostling  against  those  we  fain  would  not 
meet 

"And  now,  doctor,  good  bye  forever.  Do  not  think  un- 
kindly of  me.  I  was  not  a  free  factor  in  the  fulfillment  of 
my  unhappy  destiny.  I  thank  you  again,  for  your  kindness 
to  my'sweet  mother  and  my  contemptible  self,  and  assure 
you  thatjl  appreciate  your  efforts  to  pluck'yet  another  brand 
from'the  burning. 

Sincerely  and  gratefully  yours, 

Elizabeths--. 
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PREPARATORY  MEDICAL  COURSES 

Twenty  years  ago,  an  esteemed  correspondent  graduated 
at  a  medical  college  which  had  about  as  good  a  standing  as 
any  after  the  first  three  in  the  seaboard  cities-  At  that  time 
no  preliminary  education  was  formally  required,  though,  as 
a  recent  graduate  expressed  it,  the  examinations  were  a  trifle 
hard  on  those  who  could  not  read  and  write-  This  was  not 
altogether  irony,  for  there  was  a  tradition  that,  within  the 
last  few  classes  there  had  graduated  a  man  who  could  write 
little  more  than  his  name  and,  during  our  correspondent's 
residence, "one  man  was  persuaded  to  leave  at  about  the 
middle  of  his  first  year  because,  while  not  actually  illiterate, 
he  was  so  nearly  so  that  he  could  neither  read  intelligently 
nor  write  sufficiently  to  express  himself.  For  instance,  one 
of  his  notes  on  a  lecture  on  the  mechanism  of  labor  was  as 
fallows:  "The  megism  of  labor  is  that  that  is  labor  of 
megism." 

Very  shortly  after  this  time,  however,  the  efforts  which 
had  been  pressing  upon  the  college  and  legislatures  for  many 
years,  produced  an  onward  movement,  and  since  about  1900 
most  states  and  colleges  have,  at  least  nominally,  required  a 
high  school  education  of  the  medical  matriculants.  Progress 
is  always  more  rapid  when  one  gets  out  of  quicksand  and  on 
to  solid  ground.  Having  established  the  precedent  of  a  de- 
finite requirement  of  something,  it  is  fairly  easy  to  advance 
the  requirement,  especially  in  consideration  of  the  fact  that 
the  medical  profession  is  already  full  to  overflowing. 

In  1893,  Johns  Hopkins  graduated  its  first  class,  having 
established"its  medical  school  firmly  on  the  basis  of  a  full 
college  education.  This  institution  was  unique  in  its  stand- 
ard till  1900,{when  Harvard  followed.  At  present,  of  the  152 
medical  schools,  11  require  two  or  more  years  of  college 
study  and,  considering  the  fact  that  certain  of  the  technical 
studies  pursued  under  the  laboratory  system  of  a  first  class 
medical  school,  are  essentially  of  the  same  scholastic  and 
educational"  valuelas  those  in  college  schedules,  a  medical 
course  based'on  two  years  of  college  work,  really  includes  a 
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full  scientific  college  training,  should,  and  often  does  lead  to 
the  degree  of  B.  S. 

Two  medical  schools,  at  least,  already  require  one  year 
of  college  work.  Fifteen  will  require  by  the  fall  of  1910  two 
years  of  college  study,  and  24  others  will  require  one  year. 
It  is  interesting  to  note  what  proportion  of  the  medical 
graduates  will  be  affected  by  these  changes  and  we  have, 
therefore,  compiled  the  following  statistics,  based  on  the 
actual  number  graduated  in  1908.  For  various  reasons,  in- 
cluding the  present  financial  panic  and  the  increase  of  edu- 
cational and|technical  medical  requirements, it  is  improbable 
that  there  will  be  any  material  increase — and  indeed  we  may 
reasonably  hope  for  a  further  decrease — in  the  total  grad- 
uation of  physicians  during  the  next  several  years.  Of  course, 
the  increase  in  requirements  will  tend  to  diminish  the  attend- 
ance at  any  college  instituting  this  reform,  but  the  reform  is 
so  widespread  that  many  prospective  students  will  be  dis- 
couraged from  entering  on  a  medical  course,  instead  of  being 
merely  shifted  to  another  college.  Then,  too,  8  of  the  med- 
ical schools  which  announce  the  higher  requirements  have, 
thus  far,  not  graduated  any  classes,  but  being,  with  one  ex- 
ception, state  university  departments  and  having  already 
considerable  under-graduate  attendance,  they  are  bound  to 
have  a  fair  representation  in  the  matriculants  of  1909  and  1910. 

Graduates  from  all  medical  schools,  1908 4,741 

Graduates   from  schools    already  requiring  2  or   more 

years  of  college 413 

Graduates  from   schools  which    will  require  1  year  of 

college *88 

Graduates  from  schools  which  will  require  2  years   of 

college  by  1910 657 

Graduates  from  schools  which  will  require  1   years  of 

college  by  1910 782 

Total ..1,940 

*Some  of  these  included  in  the  next   heading,  already   require  one 
year  of  college  work. 
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Already  about  18  per  cent,  of  all  recent  medical  grad- 
uates have  college  degree  and,  even  when  no  education  at 
all  was  required,  the  proportion  was  5  to  10  per  cent.  The 
above  statistics  show  that,  within  the  next  few  years,  unless 
there  is  a  marked  shifting  of  numbers  to  inferior  schools, 
very  nearly  23  per  cent,  of  all  medical  students  will  be  com- 
pelled to  have  a  college  education,  at  least  in  the  sense  of 
having  taken  a  6-year  combined  collegiate  and  professional 
course,  which  is  virtually  as  much  of  an  educator  as  a  hit- 
and-miss  college  course  taken  without  reference  to  one's 
future  career.  A  little  over  40  per  cent,  will  be  required  to 
have  one  year'3  work  in  college. 

But  this  prophecy,  optimistic  as  it  is,  is  probably  an  un- 
derestimate. With  26  colleges  of  medicine  definitely  com- 
mitted to  a  6-year  combined  course  or  a  full  college  course 
as  a  preliminary,  and  20  others  already  committed  to  one 
full  college  year,  we  have  an  upward  pull  which  the  other 
100  cannot  long  resist.  Indeed,  at  least  a  dozen  have  al- 
ready expressed  an  intention  to  require  some  college  work 
in  biology,  chemistry,  etc.  Meantime,  the  tendency  to  unite 
competing,  weak  schools  continues.  Another  factor  is  the 
personal  influence  and  ambition  brought  to  bear  on  the  indi- 
vidual student  who  enters  college  with  the  intention  of 
merely  fulfilling  the  requirements  of  a  medical  course. 
When  he  finds  the  intellectual  and  social  atmosphere  so 
pleasant,  and  considers  that  one  or,  at  most,  two  years 
more  will  give  him  the  additional  preparations  and  prestige 
of  a  full  college  education,  he  will  be  very  likely  to  increase 
his  own  standards. — Editorial  Medical  Times. 


Our  readers'  attention  is  called  to  an  acceptional  bargain 
inserted  among  our  advertising  pages  by  Sharp  &  Smith,  of 
Chicago.  Any  physician,  who  wishes  to  equip  himself  with 
a  strictly  up-to-date,  first-class  chair,  should  not  fail  to  "get 
in"  on  this  offer.  This  well  known  firm  carries  nothing  but 
strictly  first-class,  up-to-date,  guaranteed  instruments,  and 
we  wish  to  assure  our  readers  anything  purchased  from 
them  is  backed  by  a  reputable  house. 
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PATHOLOGIST  (MALI)  FREEDMAN'S  HOSPITAL. 

July  14,  1909. 

The  United  States  Civil  Service  Commission  announces 
an  examination  on  July  14,  1909,  at  the  places  mentioned  in 
the  list  printed  herewith,  to  secure  elegibles  from  which  to 
make  certification  to  fill  a  vacancy  in  the  position  of  patho- 
logist (male),  $2,000  per  annum,  Preedmen's  Hospital,  Wash- 
ington, D,  C,  and  vacancies  requiring  similar  qualifications 
as  they  may  occur  in  that  hospital. 

The  examination  will  consist  of  the  subjects  mentioned 
below,  weighted  as  indicated, 

SUBJECTS.  WEIGHT. 

1.  Microscopic  technic 10 

2.  Hematology 15 

3.  Pathologic  histology 25 

4.  Gross  pathology  (of  tissues) 25 

5.  Training  and  experience  (rated  on  application). . .  26 

Total 100 

Only  applicants  who  show  in  their  application  that  they 
have  had  at  least  one  year's  experience  in  a  pathological 
laboratory  after  graduating  from  a  reputable  medical  col- 
lege, and  who  are  able  to  make  all  kinds  of  pathologic  ex- 
aminations and  report  thereon  will  be  admitted  to  the  exam- 
ination. 

Men  only  will  be  admitted  to  this  examination. 

Age  limit,  20  years  or  over  on  the  date  of  the  examina- 
tion. 

This  examination  is  open  to  all  citicens  of  the  United 
States  who  comply  with  the  requirements. 

This  announcement  contains  all  information  which  is 
communicated  to  applicants  regarding  the  scope  of  the  ex- 
amination, the  vaconcy  or  vacancies  to  be  filled,  and  the 
qualifications  required. 

Applicants  should  at  once  apply  either  to  the  United 
States  Civil  Service  Commission,  Washington  D  C,  or  to 
the  secretary  of  the  board  of  examiners  at  any  place  men- 
tioned in  the  printed   list  herewith,   for   application   Form 
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1312.  No  application  will  be  accepted  unless  properly  exe- 
cuted and  filed  with  the  commission  at  Washington.  In 
applying  for  this  examination  the  exact  title  as  given  at  the 
head  of  this  announcement  should  be  used  in  the  applica- 
tion. 

As  examination  papers  are  shipped  direct  from  the  com- 
mission to  the  places  of  examination,  it  is  necessary  that 
applications  be  received  in  ample  time  to  arrange  for  the 
examination  desired  at  the  place  indicated  by  the  applicant. 
The  commission  will  therefore  arrange  to  examine  any  ap- 
plicant whose  application  is  received  in  time  to  permit  the 
shipment  of  the  necessary  papers. 

The  examination  referred  to  in  the  accompanying  an- 
nouncement may  be  taken  on  the  date  mentioned  therein  at 
any  of  the  places  named  below.  No  request  will  be  granted 
for  an  examination  otherwise  than  as  scheduled.  Applica- 
tion blanks  may  be  secured  from  the  secretary  of  the  board 
at  the  post-office  at  any  of  the  following  named  places,  ex- 
cept where  the  letters  "C.  H."  occur,  which  refer  to  the 
custom  house- 

Alabama—Birmingham,  Mobile  c.  h.,  Montgomery. 

Arizona— Phoenix,  Prescott,  Tuscon. 

Arkansas — Fayetteville,  Fort  Smith,  Little  Rock,  Tex- 
arkana. 

California — Eureka,  Fresno,  Los  Angeles,  *Marysville, 
Sacramento,  San  Bernadino,  San  Francisco,  San  Jose,  San 
Luis  Obispo. 

Colorado — Denver,  Durango,  Fort  Collins,  Grand  Junc- 
tion, Pueblo,  Trinidad. 

Connecticut — Hartford  c.  h.,  Middletown,  New  Haven. 

District  of  Columbia— Washington. 

Florida — Gainesville,  Jacksonville,  *Key  West,  Miami, 
Pensacola,  *Tampa. 

Georgia — *  Athens,  Atlanta,  Augusta,  Macon,  Savannah, 
*Thomasville. 

Hawaii — ^Honolulu  c.  h. 

Idaho — Boise,  Moscow. 
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Illinois— Cairo,  Champaign,  Chicago,  Peoria,  Quincy, 
Springfield. 

Indiana — Bloomington,  Evansville,  Fort  Wayne,  Indi- 
anapolis, Lafayette. 

Iowa — *Ames,  Burlington,  Des  Moines,  Dubuque,  *Fort 
Madison,  Iowa  City,  *Mason  City,  Sioux  City. 

Kansas — Emporia,  Fort  Scott,  Lawrence,  Manhattan  > 
Salina,  Topeka,  Wichita. 

Kentucky — Lexington,  Louisville,  Paducah. 

Louisiana — Baton  Rouge,  New  Orleans  c.  h.,  Shreve- 
port. 

Maine — Bangor,  Bath,  Calais  c.  h.,  Houlton,  Lewiston, 
Portland. 

Maryland— Baltimore,  Cumberland,  Salisbury. 

Massachusetts— Boston,  Fall  River,  Fitchburg,  Law- 
rence, Lowell,  Pittsfield,  Springfield,  Worcester. 

Michigan — Ann  Arbor,  Detroit,  Grand  Rapids,  Manistee, 
*Marquette,  Saginaw,  Sault  Ste.  Marie. 

Minnesota — Duluth,  Mankato,  St.  Paul. 

Miisissippi — Greenville,  *Meridian,  Vicksburg. 

Missouri— Columbia,  Jefferson  City,  Kansas  City,  Kirks- 
ville,  Springfield,  St.  Joseph,  St.  Louis  old  c.  h. 

Montana — *Billings,  *Bozeman,  Butte,  *Great  Falls, 
Helena,  Missoula. 

Nebraska — Grand  Island,  Lincoln,  Omaha. 

Nevada — *Reno. 

New  Hampshire — Concord,  Hanover,  Keene,  Manches- 
ter, Portsmouth. 

New  Mexico— Albuquerque,  Lag  Vegas. 

New  York— Binghamton,  Buffalo,  Elmira,  Ithica,  James T 
town,  New  York  c.  h.,  Ogdensburg  c.  h.,  Plattsburg  c.  h.\ 
Poughkeepsie,  Rochester,  Syracuse,  Troy.CUtica. 

North  Carolina — Asheville,  Charlotte,  *Durham,  Gold»- 
boro,  Greensboro,  Raleigh,  Wilmington. 

North  Dakota— Bismarck,  Fargo,  *Grand  Fork,  *Minot, 
*Pembina  c.  h. 

Ohio — Cincinnati,  Cleveland  c.  h.,  Columbus,  *Ironton> 
Toledo;  Zanesville. 
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Oklahoma — Ardmore,  Enid,  Guthrie,  McAlester,  Mus- 
kogee, Oklahoma. 

Oregon — Astoria  c.  h.,  Baker  City,  Eugene,  Portland. 

Pennsylvania  —  *Altoona,  Harrisburg,  Philadelphia, 
Pittsburg,  *South  Bethlehem,  'Warren,  Williamsport, 
Wilkes  Barre. 

Porto  Rico — *San  Juan. 

South  Carolina — Charleston,  Columbia,  *Greenville. 

South  Dakota — Aberdeen,  Deadwood,  Sioux  Falls. 
Watertown. 

Tennessee — Bristol,  Chattanooga,  Knoxville,  Memphis, 
Nashville. 

Texas— Austin,  *Brownville  c.  h.,  Dallas,  El  Paso  c.  h., 
Houston.  San  Antonio,  Waco. 

Utah— *Logan,  Salt  Lake  City. 

Vermont — Burlington,  Montpelior,  Rutland,  St.  Johns- 
bury. 

Virginia — *Charlottesville,  *Lynchburg,  Norfolk,  Rich- 
mond, Roanoke,  Staunton. 

Washington— Bellingham,  Port  Townsend  c.  h.,  Pull- 
man, Seattle,  Spokane,  Tacoma,  Walla  Walla. 

West  Virginia— Charleston,  Fairmont,  Parkersburg, 
Wheeling. 

.Wisconsin — Appleton.  Ashland,  Chippewa  Falls,  La 
Crosse,  Madison,  Marinette,  Milwaukee,  Wausau, 

Wyoming— Cheyenne,  *Laramie,  Sheridan. 


*Boards  of  Pension  Examining  Surgeons  are  located   at  all  places 
mentioned  in  this  list,  except  those  marked  thus:  *. 
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TWENTY-SEVENTH  ANNUAL  COMMENCEMENT. 

The  twenty-seventh  annual  commencement  of  the  Col- 
lege of  Physicians  and  Surgeons  was  held  in  the  Illinois 
theater,  on  Saturday,  June  5th,  at  10  a.  m.  The  exercises 
were  a  success  in  every  sense  of  the  word.  From  the  time 
the  orchestra  began  the  opening  march  until  the  benedic- 
tion was  pronounced  at  the  close,  the  attention  of  the  audi- 
ence was  keen  and  undivided. 

Promptly  as  the  clock  pointed  to  10  o'clock  the  gradu- 
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ating  class  in  caps  and  gown  entered  the  left  rear  door  of 
the  theater,  and  in  solemn  file,  the  members  in  alphabetic 
order,  the  class  marched  down  the  left  isle  and  took  their 
places  in  the  middle  block  of  seats,  remaining  standing 
however,  until  after  invocation  by  the  Rev.  Dr.  Hartzell. 

Following  the  prayer  the  commencement  address  was 
delivered  by  Dean  Dr.  W.  E.  Quine,  with  his  subject,  "The 
Religion  for  a  Doctor."  In  the  forceful,  straightforward 
manner  characteristic  of  the  Dean,  he  spoke  without  manu- 
script for  almost  an  hour-  He  outlined  what  he  believed 
should  be  the  religious  code  for  the  doctor,  a  simple  one, 
that  merely  of  good  works.  He  believed  not  in  complicated 
creeds.  He  lauded  the  Christian  religion  because  far  and 
away  above  other  great  religions  of  the  world,  it  has  suc- 
ceeded in  uplifting  humanity,  and  most  especially  woman- 
kind. Gratitude  alone  for  what  Christianity  has  done  for 
her  sex  should  make  every  woman  interested  in  foreign  mis- 
sions. The  doctor's  entire  education  has  been  toward  the 
end  where  he  comes  to  believe  all  things  govered  by  na- 
ture's unalterable  laws.  Merely  willing  to  believe  cannot 
make  man  believe.  He  can  believe  only  to  the  extent  of  his 
inborn  power  to  believe.  Hence  quit  worrying  about  "faith," 
and  fill  all  your  days  with  good  works.  "Go  sell  all  that 
thou  hast  and  give  to  the  poor,"  was  the  main  theme  for  the 
final  charge  to  the  class. 

Following  the  addreas  Dr.  Oscar  A.  King  introduced 
Dr.  Burrill,  vice  president  of  the  State  University,  who, 
after  a  few  words  of  praise  and  congratulations,  conferred 
upon  the  class  of  one  hundred  and  thirty  members,  the  de- 
gree of  Doctor  of  Medicine,  following  which,  as  the  class 
presented  itself  upon  the  stage,  gave  out  the  diplomas. 

Following  the  presentation  of  the  diplomas,  the  class 
valedictorian,  in  a  forceful,  classical  manner,  delivered  the 
valedictory.  He  choose  as  his  subject  "Immunity."  This 
he  handled  in  a  masterful  way  and  with  such  completeness 
as  only  comes  from  hard  work  on  a  subject.  He  closed  his 
address  with  terse,  well  chosen  phrases  of  farewell  to  col- 
lege, professors  and  students. 


Commencement. 
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With  the  benediction  by  Rev.   Hartzell   the   exercises 
closed. 


College  of  Physicians  and  Surgeons,  Illinois  Theater,  June 
Fifth,  Nineteen  Hundred  and  Nine,  Ten  O'clock,  A.  M. 

PROGRAM. 

Overture — "Jubilee" Ch.  Bach 

Grand  Selection  from  "Mile  Modiste" Herbert 

Invocation .Rev.  Morton  Culver  Hartzell,  D.  D. 

Intermezzo — "The  Little  Flatterer" Eilenberg 

Address — "The  Doctor  and  Religion" 

.William  Edward  Quine,  M.  D.,  LL.  D.,  Dean 

Scene  de  Ballet — "Naila" Delibes 

Presentation  of  the 

Graduating  Class  to  the  President  of  the  University 

Oscar  A.  King,  M.  D.,  Vice-Dean. 

Conferring  of  Degrees 

President  Edmund  James,  Ph.D.,  LL.  D. 

Violin  Obligato — "A  Dream  of  a  Shepherdess". .  .  -Labitzky 

Class  Valedictory George  Washington  Post,  Jr.,  B.  S. 

March — "En  Avent" Bilse 

Benediction Rev.  Morton  Culver  Hartzell,  D.  D. 

GRADUATES. 

Class  Motto:     " Res  est  sacra  Miser." 


Aderson,  Starling  Peters 
Aschauer,  Albert  George 
Bassler,  Carl  Richard 
Becker,  Hedwin  H. 
Braham,  Julian  Alfred 
Beltzer,  Charles  Eugene 
Bennett,  Myron  Elroy 
Byers,  Earl  John 
Boland,  Arthur  Edward 
Boudreau,  Haydee  Ursula 
Buehler,  Emil  Albert,  M.  D. 
Bundy,  Clyde  Talbot 
Burke,  Alexander  William 
Byrd,  Austin  George 
Clark,  Samuel  Nye,  M.  D. 


Kramer,  Carl  Frederick  Conrad 
King,  Alphonsus  Vincent 
Kipp,  Cora  Irene 
Kirby,  Oliver  Cromwell 
Kruidenier,  Albert  Brown 
Lathrop,  William  Cumback,  M.  D. 
Layton,  Edwin  Aid,  M.  D. 
Leavy,  Cuthbert  Joseph 
Leenheer,  Cornelius  A.,  Ph.G„M.D. 
Lee,  Mylo 

Lee,  Walter  Nordal 
Leviton,  Henry  Isaac 
Link,  Claude  Allen 
MacDiarmid,  Leslie  Frederick 
Marietta,  Schelly  Urial,  D.  D.  S. 


Coleman,  George  Thomas,  M.  D.        Matthaei,  Daniel  William 
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Cook,  Wilbur  Daniel,  M.  D. 

Cooperstein,  Joseph 

Cox,  Frank  McCollum,  M.  D. 

*Crutcher,  Howard,  M.  D. 

Daley,  William  Henry,  Ph.  G.,  M.D. 

Damkroeger,  Henrietta 

Davis,  Arthur  Earl 

Davis,  Olga 

Drake,  William  Marcellus,  M.  D. 

Doan,  Deborah 

Elward,  Lawrence  Richard 

Eck,  Gustav  Elmer 

Evertz,  Matthew,  M.  D. 

Elliston,  LeRoy  Bertram 

Erickson,  Elmer 

Erwin,  Harry  George 

Ely,  William  Ray 

Freemmel,  Isaac  Frank 

Freese,  Arthur  William 

Fimpel,   Mary 

Fisher,  Roy  Gagin,  M.  D 

Fouta.  Roy  W. 

Foote,  Austin  Alfred 

Gearon,  Frank  Emmett 

Gregg,  Arthur  William,  Ph.  G. 

Griffith,  Evan  H.  Montgomery,  Jr. 

Grober,  George  Buntin 

Hammerstrand.  Frank  Leonard 

Hanson,  Martin  Warner,A.B.,M.D. 

Harriman,  Leouard 

Harrison,  Bruce  Ashton 

Hatch,  Ernest  Downing,  Ph.  G. 

Heacock,  Edward  Morton 

Hiokman,  George  Lester 

Hines,  Lester  LeMoyne 

Hirschberg,  Frieda 

Hoffman,  lira  Elmer 

Hofmann,  Andrew,  B.  8.,  Ph.  G. 

Hubeny,  Maximilian  John,  M.  D. 

Hughes,  Allen  Pettit  M.  D. 

Hurley,  George  Ira,  B.  L. 


Metcoff,  Samuel,  M.  D. 

Miller,  Louis  Henry 

Mills,  Claude  J. 

Mills,  Lewis  Delaware 

Minke,  Jacob  John,  B.  S 

Moulding,  De  Con  Carpenter 

Mortensen,  Oscar  Nicholas 

Muirhead,  Walter  Scott 

Murphy,  James  Orvil,  B.  S. 

Murphy,  Walter  Thomas 

Musselman,  George  Henry 

McEachern,  Thomas,  M.  D. 

Mclntyre,  William  Russell 

McLallen,  Robert  Roy 

Nassar,  Naif  Isa 

Newman,  John  Lewis 

Nicolai,  John  Leonard 

Neimeyer,  George  Beekman 

Nugent,  Oscar  Benton,  M.  D 

Ochsner,  Emil 

Post,  George  Washington,  Jr.,  B.  S. 

Puffer,  Maurice  L.,  M.  D. 

Pugh,  Bernard  McCarthy 

Quinn,  Leonard  Cardinal 

Ryan,  Charies  Fay 

Rose,  Walace  Edson 

Ryan,  John  Charies 

Ruus,  Canute  Walter 

Salzman,  Samual 

Shapiro,  Nettie  Phillips 

Smith,  William  Poison 

Shorts,  Fred  Henry 

Stromberg,  Gustavus  Emanuel 

Summerfield,  Otto  Charles 

Tiffin,  Edwin  Raymond,  Ph.  G. 

Thompson,  James  Elliott,  M.  D. 

Torrens,  Aaron  Samuel 

Townsley,  Frank  Livingston,  Ph.G. 

Turner,  John  Arthur,  Ph.  G. 

Tyler,  William  F.,  M.  D. 

Tyrrell,  Adelaide  Mary 

*The  name  of  Dr.  Howard  Crutcher  to  whom  an  ad  eundum  degree 
was  granted  by  the  Board  of  Trustees  of  the  University  of  Illinois,  May 
20, 1902,  was  inadvertently  omitted  from  the  proper  program,  and  is  her 
lor  the  first  time  pnblished. 
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Hurlbut,  Edward  Franklin  Van  Hoesen,  Elizabeth  Nell 

Ingold,  John  George  Watkins,  Raymond  Edward 

Johnson,  Charles  Warren  Wheeler,  Mary  Margaret,  A.  B. 

Johnson,  Eljen  Marie,  M.  D.  Weinburgh,  Harry  Bennett 

Joyce,  Eduard  Willard,  Clarence  James 

Kapsa,  Pauline  Rose  Wilson,  Frederick  Riley 

Kjandal,  Alf  Magnus  Wood,  Thomas  Henry,  M.  D. 

Krafft,  Henry  Louis  Yocom,  Albert  Lee,  Jr. 
Kraut,  Elgie 

HOSPITAL   APPOINTMENTS   1909. 

Cook  County  Hospital — John  George  Ingold,  Pauline 
Rose  Kapsa,  Henry  Louis  Krafft,  Albert  Brown  Kruidenier, 
Oscar  Nicholas  Mortensen,  Samuel  Salzman. 

West  Side  Hospital — Myron  E,  Bennett,  Leroy  Ber- 
tram Elliston,  Arthur  William  Freese,  Ira  E.  Hoffman,  Rob- 
ert Roy  McLallen. 

University  Hospital — Harry  George  Erwin,  Oliver 
Cromwell  Kirby,  Leslie  F.  MacDiarmid,  George  Henry  Mus- 
selman. 

Augustana  Hospital — Emil  Ochsner,  George  Washing- 
ton Post,  B.  S. 

Dunning  Hospital — Frank  Leonard  Hammerstrand. 

St.  Mary's  Hospital— Gustav  Elmer  Eck,  Canute  Walter 
Ruus,  Leonard  Harriman. 

St.  Anne's  Hospital — Arthur  E.  Boland,  Clarence  James 
Willard. 

Lakeside  Hospital — Cuthbert  Joseph  Leavy. 

St.  Elizabeth's  Hospital — Henry  Isaac  Leviton,  Jacob 
John  Minke,  B.  S. 

Chicago  Hospital— Clyde  Talbot  Bundy,  William  Poison 
Smith,  John  Arthur  Turner,  Ph.  G. 

South  Chicago  Hospital — Carl  R.  Bassler. 

Hotel  Dieu  of  St.  Joseph — Alexander  William  Burke. 

Lake  View  Hospital — Aaron  Samuel  Torrens. 

Michael  Reese  Hospital— Edwin  Raymond  Tiffin,  Ph.  G. 

Polyclinic  Hospital — Daniel  William  Matthaei.  Leonard 
Cardinal  Quinn,  Frank  Livingston  Townsley,  Ph.  G. 

Passavant  Hospital — Wallace  Edson  Rose- 
Norwegian  Deaconess'  Hospital — Edward  Morton  Hea- 
cock. 
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German  Hospital— Earl  John  Byers. 

West  Side  Maternity  Dispensary — Cora  Irene  Kipp, 
Elizabeth  Nell  Van  Hoesen. 

University  Hospital  Maternity  Dispensary — Mary  Fini- 
pel. 

St.  Joseph's  Infirmary,  Savannah,  Georgia — George  B. 
Grober. 

Robert  Burns  Hospital — Evan  H.  M.  Griffith,  Jr. 

Lincoln  Park  Sanitarium— Cora  I.  Kipp,  Adelaide  M. 
Tyrrell,  Mary  M.  Wheeler. 


SEYENTH  ANNUAL  BANQUET  OF  ALPHA,  BETA  AND 
GAMMA  CHAPTER  OF  ILLINOIS. 

Alpha  Omega  Alpha  Honorary  Fraternity  held  its  annu- 
al banquet  on  Saturday  evening,  May  22,  in  the  banquet 
rooms  of  the  Great  Northern  Hotel.  The  affair  this  year 
was  an  elaborate  one,  and  its  welcome  to  the  new  members 
was  of  the  most  inspiring  type.  The  active  members  of  the 
three  chapters  of  this  city,  composed  of  Rush,  Northwestern 
and  P.  &  S.  were  present  and  their  numbers  were  swelled 
by  many  alumni  and  visitors  from  other  chapters. 

About  one  hundred  sat  down  to  the  generously  laden 
banquet  table  and  rose  two  hours  later,  their  inner  man  sat- 
isfied as  only  students  can,  and  their  minds  reeking  with 
the  impressive  oratory  of  the  evening. 

PROGRAM. 

Toastmaster — Dr.  John  Milton  Dodson, 

of  the  Beta  of  Illinois. 
"The  Doctor's  Relations  to  the  Public— Dr. 'Chas.  L.  Mix, 

Counsellor  of  the  Gamma  of  Illinois. 
"Early  Days'' — Dr.  Burchard  Hayes  Roark, 

of  the  Beta  of  Illinois. 
"Betterments" — Dr.  Alex.  H.  Ferguson, 

of  the  Alpha  of  Illinois. 
Address— "Nicholas  Senn  as  a  Man" — Dr.  Wm.  Quine, 

of  the  Alpha  of  Illinois. 
"New  Chapters" — Dr.  W.  W.  Root,  founder. 
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MENU. 

Little  Neck  ClamsMignonette 

Celery  Radishes,  Olives 

Consomme  Royale 

Cheese  Sticks 

Steamed  Lake  Trout,  Parsley  Sauce 

Cucumbers,  German  Style 

Filet  Mignon  with  Mushrooms  . 

New  Green  Beans. 

Sweet  Potato  Croquettes 

Chartreuse  Punch 

Roast  Squab,  Cresson 

Lettuce  and  Tomatoes,  Parisienne 

Great  Northern  Ice  Cream 

Assorted  Cake 

Fromage  de  Brie  Toasted  Crackers 

Demi  Tasse 

The  active  members  from  P.  &  S.  were,  seniors: 

Milo  Lee,  A.  G.  Aschaur,  E.  J.  Byers,  S.  Salzman,  E. 
D.  Hatch,  W.  E.  Rose,  W.  P.  Smith,  O.  N.  Mortenson,  E.  R. 
Tiffin,  H.  L.  Krafft,  J.  G.  Ingold,  R.  E.  Watkins. 

Juniors:  R.  W.  McNealy,  Wm.  Siegler,  G.  G.  Thomp 
son,  S.  A.  Smith,  P.  M.  Currer. 

These  few  alumni  gathered  to  welcome,  the  new  mem- 
bers:    C-  A.  Meyer,  J.  M.  Berger,  E.  Thurer,  Conroy. 


OBITUARY. 

FREDERICK   VICTOR   JOHNSTON. 

Monday,  June  7th,  at  University  Hospital,  occurred  the 
death  of  one  of  the  most  promising  young  men  of  the  Col- 
lege of  Physicians  and  Surgeons.  His  untimely  death  was 
the  culmination  of  an  attack  of  typhoid  fever  which  for  four 
weeks  had  confined  him  to  his  bed. 

Victor  Johnston  was  born  in  Chresman,  111.,  in  October, 
1888,  and  completed  the  graded  schools  in  that  city  prepara- 
tory to  entering  Howe  Military  School,  where  he  spent  five 
years.     He  entered  Michigan  University  in  1905,  and  attend- 
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ed  one  year,  leaving  there  to  enter  College  of  Physicians 
and  Surgeons,  which  he  did  in  September,  1906. 

During  his  college  career  his  personality  and  manly 
principles  made  for  him  a  host  of  loyal  friends  who  will  feel 
his  loss  keenly. 

This  year  would  have  completed  his  Junior  work  and 
sent  him  on  the  last  year  of  his  course  in  P.  &  S.  He  had 
just  reached  the  vantage  point,  a  Senior,  where  he  could  re- 
call the  trials  and  tribulations  of  the  three  preceeding  years, 
and  look  forward  to  his  graduation  day  and  an  entrance  in- 
to the  ranks  of  a  great,  busy  medical  world.  For  him  op- 
portunities stood  out  in  bold  relief,  and  upon  his  career  his 
family  built  castles  of  hope,  only  to  be  shattered  by  his  un- 
timely death. 

High  ideas  and  lofty  ambitions  were  among  the  valu- 
able assets  which  stamped  him  a  studend  who  in  time  would 
have  made  his  Alma  Mater  proud  of  the  diploma  he  bore. 

His  life  was  not  narrow  and  his  manners  made  him  a 
welcome  member  in  any  society  or  organization  whose  obli- 
gations he  took. 

He  was  a  member  of  the  Alpha  Tau  Omega  Fraternity, 
of  Michigan,  and  of  the  Alpha  Kappa  Kappa  Fraternity  of 
P.  &  S.  He  was  always  an  active  fraternity  man,  and  stood 
for  the  standards  which  go  to  make  fraternities  welcome  and 
praiseworthy  organizations  in  our  midst.  Especially  active 
was  he  in  the  affairs  of  the  Alpha  Kappa  Kappa  Fraternity 
in  which  he  held  many  offices,  and  to  them  his  loss  will 
leave  a  vacant  chair,  which,  as  they  gather  next  year  to 
continue  their  work,  will  bring  to  their  minds,  with  deepen- 
ing sorrow,  the  loss  of  a  brother  loved  and  respected  by 
each  and  every  one,  and  whose  departure  into  the  great  un- 
known will  be  with  them  as  the  saddest  memory  of  their 
college  career. 

Loved  by  his  fraternity  brothers,  honored  by  his  class- 
mates, praised  by  his  instructors,  worshiped  by  his  family 
and  respected  by  every  one  who  knew  him,  is  the  enviable 
record  left  by  Frederick  Victor  Johnston. 

He  leaves   a  father  and   sister   and    grand-parents  to 
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mourn  his  death.  His  mother  died  several  years  ago  and 
he  was  hurried  at  her  side  in  the  old  family  cemetery  at 
Chresman,  111. 

To  his  family  is  extended  the  heartfelt  sympathy  of  all 
^who  knew  him. 


CLA88  POEM. 

In  days  of  old  when  lord  sat  at  his  feast 

He  called  upon  each  guest — tho  prince  or  priest — 

To  tell  whence  he  had  come,  what  news  he  brought, 

What  thrilling  tale,  or  philosophic  thought. 

Likewise  today,  I  answer  to  your  call, 

So  I  salute  you,  classmates,  one  and  all. 

Lo,  Science,  like  a  great  magician  stands, 
Says  "Presto-change"  instanter  from  her  hands. 
New  theories  and  practices  arise 
Before  the  multitude's  astonished  eyes, 
As  from  a  magic  stereoscope  appears 
Events  occurring  thro'  a  hundred  years! 
"Up,  onward,"  is  the  watchword  of  the  time, 
The  universe  rings  with  this  mighty  chime; 
The  yesterday's  like  Rip  Van  Winkles'  sleep, 
Left  drowsing  in  forgetfulness  they  steep; 
The  present  passes  like  a  comet's  light, 
A  moment  here  then  an  eternal  night- 

The  doctor  whom  our  wise  forefathers  knew, 

Whose  methods  now  we  scarcely  dare  pursue, 

Well  thought  his  practice  good  because  it  cured. 

His  faith  inspired  by  results  secured. 

And  who  dare  say  that  when  our  day  i»  done, 

And  new  fields  are  explored,  new  battles  won, 

The  future  doctor  may  not  look  on  us 

And  count  our  ways  and  means  both  ludicrous. 

Be  not  puffed  up,  vaunt  not  yourselves  as  given 
A  perfect  science — none  such  under  heaven; 
For  listen  well,  at  times  you  still  may  hear 
The  Indian  "tom-toms"  sounding  in  your  ear. 
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Such  imperfections  in  our  art  we  rue, 
But  like  the  good  old  doctor  or  the  new, 
We  travel  Evolution's  certain  way 
Unto  a  clearer  light,  more  perfect  day. 

From  many  let  me  but  an  instance  cite 
To  bring  the  subject  into  focused  light — 
An  instance  from  a  wise  old  man's  career — 
Might  otherwise  incredible  appear. 
For  six  long  months  the  doctor  plied  his  skill, 
Do  what  he  would  the  case  defied  him  still, 
Outwitted  he  and  to  distraction  driven 
The  last  resort  tries  unto  doctors  given 
He  calls  a  solemn  consultation  then 
Of  four  or  five  heads  of  the  wisest  men. 
Who  pros  and  cons  most  carefully  survey, 
Life's  merest  chance  before  each  other  lay. 

The  man  made  known  his  fate  sad  ho    eward  turns, 
And  from  a  higher  court  the  truth  he  learns. 
Year  in  year  out  he  works  upon  the  farm, 
No  ache  nor  pain  his  courage  can  disarm, 
Till,  one  by  one,  they  vanish — are  no  more, 
And  leave  him  hale  and  hearty  as  before, 
For  twenty  years  the  liveliest  proof  to  be 
Of  therapeutic  insufficiency. 

And  Surgery,  what  errors  in  thy  name 
Are  wrought,  thy  youthful  innocence  to  blame 
That  martyr  called  appendix  who'd  gainsay 
His  place  among  the  saints.     In  many  a  way, 
He's  risked  his  life,  yea,  given  it  entire, 
Where  the  determined  surgeon  paid  his  hire, 
Finds  not  the  base  offender  which  he  seeks, 
His  vengeance  on  the  poor  appendix  wreaks. 

But  unto  Caesar's  what  is  his,  I  hold, 
Tho'  in  a  chosen  work  there  may  unfold 
A  few  slight  disappointments  we  must  look 
And  mark  its  virtues  well;  as  in  a  book. 
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We  mark  best  passages,  and  little  mind 
The  unimportant  we  may  leave  behind. 

Hippocrates  and  Jenner  and  Pasteur 
And  many  more  careers  that  are  as  fair, 
What  other  science  boasts  of  greater  names, 
Where  is  there  one  that  greater  deeds  proclaims, 
Where  greater  sacrifices  may  one  see 
For  sin  and  suffering  of  humanity. 

With  the  first  settler  to  the  frontier  goes, 
Enduring  the  same  wants  and  the  same  woes, 
The  doctor  strengthens  bulwarks  of  the  land 
By  striking  down  diseases  that  withstand 
The  mighty  progress  of  the  conquering  race. 
When  rampant  War  leaves  carnage  in  its  trace, 
To  gaping  wound  his  skill  and  art  he  lends. 
And  comfort,  where  no  other  can,  he  sends. 
In  peace  his  services  forgotten  quite, 
Until  in  need,  some  unexpected  night, 
When  pain  drives  mad  and  troubles  overhelm, 
Our  dearest  friend,  the  doctor  at  the  helm. 

Now,  like  the  guest,  I  spoke  as  you  have  heard, 
Pray  your  consent  to  utter  still  this  word: 
The  future  task  oft  beams  with  roseate  light, 
Till  we  approach  it  or  attack  it  quite; 
The  soldier  anxious,  battle  just  begun, 
Finds  better  time  to  boast,  the  battle  won. 
Henceforth,  where  each  may  be  no  one  can  tell, 
So  I  salute  you,  classmates,  wish  you  well. 

J.  George  Ingold. 


Y.  M.  C.  A. 

A   MEMBER   AND   WHY? 

It  is  a  great  pleasure  to  be  engaged  in  some  kind  of 
work  that  has  for  its  object  the  development  of  the  best 
there  is  in  man.  For  that  purpose  I  am  member  of  the  Y. 
M.  C.  A.  Membership  entitles  me  to  enjoy  all  the  privi- 
leges the  association  affords,  but  more  than  that,    it   places 
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me  in  a  relation  toward  my  fellow  men  where  it  is  my  duty 
to  give  as  well  as  to  receive.  What  grand  opportunity  is 
there  not  to  exert  that  kind  of  influence  that  changes  man's 
ideas  and  lifts  him  up  on  a  higher  plane.  The  world  is  cry- 
ing for  men  with  kind  hearts,  lofty  ideas  and  unselfishness, 
or  the  true  spirit  of  altruism. 

We  appreciate  the  kindness  of  our  Dean  and  faculty  in 
supporting  our  work.  Not  a  great  deal  have  we  accomp- 
lished perhaps,  but  we  wish  to  continue  to  do  the  most  pos- 
sible good  for  every  man  in  the  school.  We  also  hope  that 
our  kind  benefactors  will  continually  give  us  their  support. 

A.  F.  Benson,  Secretary. 


JUNIOR  NOTES. 

Our  friend  Mr.  Carpenter  was  also  out  of  school  for  a 
short  time,  with  pneumonia,  but  was  glad  to  get  back  in 
time  for  a  few  of  our  final  exams. 

To  be  considerate  the  greatest  transaction  of  the  month 
has  been  the  reincarnation  of  Thompson.  He  had  worn  his 
beard  so  long  that  really  his  close  friends  didn't  know  him, 
when  hot  weather  made  him  shave  it  off.  But  Tommy's 
good  looking  either  way,  so  all  the  girls  are  still  true  to 
him. 

On  the  19th  of  May  Miss  Carroll's  ship  arrived,  and  she 
lead  the  girls  of  her  class  a  merry  chase  in  the  line  of  dress. 
Gee,  but  she  had  a  pippin  on,  and  as  she  entered  medicine  a 
little  late,  there  was  a  nice  little  demonstration  of  our  ap- 
preciation in  the  way  of  applause.  Strange  how  clothes 
make  a  girl,  isn't  it? 

On  May  18th  there  was  a  general  rough  house  in  medi- 
cine quiz.  It  was  something  awful  the  way  most  of  the 
boys  acted.  Especially  did  Johnson  have  the  hat  fever. 
In  about  10  minutes  he  had  enough  hats  gathered  in  to 
stert  up  a  retail  store.     Graner  acted  as  chief  assistant. 

When  Dr.  Smith  remarked  that  artificial  teeth  improved 
the  looks,  McLin  wanted  to  know  how  about  artificial  hair. 
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The  class  enjoyed  a  short  course  in  dentistry  from  Dr. 
Smith  of  Illinois  Dental.  Especially  did  they  enjoy  his 
jokes  and  stories  about  down  in  Arkansaw. 

Now  we  are  seniors- 
Yes  we  are, 
And  this  time  next  year  we'll  have  our  skins. 
And  our  pictures  will  hang  upon  the  side  wall, 
And  we  like  the  rest  will  be  considered  has  beens. 
.The  above   is   supposed  to  be  poetry,   handed   in  by 
Loomis.     Let  us  thank  him  for  it. 


The  following  announcement  has  just  reached  the 
Plexus: 

Mr.  and  Mrs.  Prank  Richmond  Milnor  announces  the 
marriage  of  their  daughter,  Mabel  Sparks  to  Lieutenant 
Mathew  A.  Reasoner,  Medical  Corps,  United  States  Army, 
on  the  afternoon  of  Thursday,  the  tenth  of  June,  1909,  at 
220  Union  Avenue,  Litchfield,  111. 

Dr.  Reasoner  is  a  member  of  the  class  of  1899. 

The  Plexus  wishes  the  young  couple  a  long  and  pleas- 
ant journey  on  the  matrimonial  launch. 

They  will  be  at  home  after  August  1st,  Van  Couver 
Barracks,  Washington. 


BARGAINS  IN  MICROSCOPES. 

Students  desiring  to  own  their  own  microscopes  may  'be 
interested  in  the  exceptionally  low  price  on  these  instruments 
made  by  the  Boston  Store.  A  recent  purchase  included  a 
number  of  microscopes  at  an  exceedingly  small  price  and 
now  students  can  share  in  the  saving.  The  microscopes  are 
small,  well  made  and  present  a  neat  appearance.  Each  has 
a  lens  of  high  magnifying  power,  equivalent  to  a  No.  7  lens 
of  the  larger  models  so  very  useful  in  all  microscopic  work. 
The  Boston  store  is  selling  them  to  the  students  at  $5.98, 
which  represents  about  one-half  their  real  value.  Optical 
Department,  Fourth  floor,  Boston  Store. 
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REPORT  OF  A  CASE  OF  PAPILLOMA  OF  THE  LARYNX 
WITH  EXTRALARYNGEAL  OPERATION. 

By  Don  A.  Vanderhoof,  B.  L.,M.  D.,  Rockford,  111. 

On  September  1,  1908.  R.  S.,  schoolboy,  age  8  years,  was 
referred  to  me  by  Dr.  Kimball  ol  Rockford.  Present  history: 
Parents  say  that  the  boy's  voice  was  never  strong.  He  had 
measles  in  July  aud  shortly  following  this  it  was  noticed  that 
his  voice  was  a  little  hoarse;  this  condition  slowly  increased 
till  he  became  so  hoarse  that  he  could  not  speak  above  a 
loud  whisper,  but  as  they  thought  he  would  get  better  and 
ss  his  physical  condition  appeared  very  good,  he  was  not 
brought  in  for  treatment  till  September,  1908,  at  which  time 
I  saw  him  first.  He  could  not  speak  above  a  loud  whisper; 
was  very  well  nourished  although  color  was  a  little  pasty. 
Upon  examination  the  left  superficial  cervical  glands  were 
found  to  be  considerably  enlarged,  those  on  the  right  slight- 
ly so.  Upon  examination  of  the  throat  the  tonsils  were  found 
to  be  enormously  enlarged,  so  much  so  that  it  was  impossible 
to  examine  either  the  larynx  or  post  nares- 

A  few  days  later  he  was  given  a  general  anesthetic  and 
the  tonsils  removed  by  the  use  of  the  cold  snare;  a  small  pad 
of  adenoid  was  also  removed  at  the  same.  time.  The  boy  de- 
veloped an  acute  adenitis  on  the  left  side  following  the  op- 
eration, and  was  quite  sick  for  a  few  days,  so  that  it  was  im- 
possible for  him  to  come  to  the  office  for  further  examination 
till  about  fourteen  days  after  the  operation,  at  which  time 
the  pharynx  and  post  nares  were  found  in  a  very  good  con- 
dition, although  the  epiglottis  and  surrounding  parts  were 
somewhat  pale.  The  vocal  cords  appeared  somewhat  thick- 
ened, also  very  rough  and  irregular,  giving  the  appearance 
of  a  chronic  ulceration- 

The  slight  cough  which  he  had  continued  about  the  same; 
lungs  and  sputum  were  examined  at  intervals,  but  were  al- 
ways found  negative.  The  post  cervical  glands  remained 
about  the  same  size.  He  was  placed  upon  a  tonic  of  iron  and 
arsenic.  Sprays  and  inhalations  were  used  with  the  idea  of 
relieving  the  present  condition  of  the  vocal  cords.  This  was 
continued  for  some  time  with  no  appreciable  results. 
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The  boy  was  examined  once  a  week,  but  no  change  was 
noticed  in  his  condition  till  the  last  of  October,  when  it  was 
noticed  that  a  papillomatous  growth  was  appearing  on  the 
left  vocal  cord.  He  was  put  on  throsiamine,  grs.  i,  three 
times  a  day,  which  was  continued  for  some  time  and  later  on 
increased  to  grs.  ii,  but  its  effects  were  never  satisfactory. 
The  papillomas  never  grew  rapidly,  or  produced  any  bad 
results  till  along  in  November,  when  it  was  noticed  that  they 
were  growing  rapidly,  also  it  was  noticeable  that  after  the 
least  bit  of  exertion  it  was  difficult  for  him  to  breathe,  and 
he  was  quite  whezzy  most  of  the  time.  Up  to  this  time  1  had 
had  hopes  that  they  would  stop  growing,  but  apparently 
they  were  not  going  to  do  so  and  something  would  have  to 
be  done. 

I  decided  upon  an  intra-laryngeal  operation,  and  so  at- 
tempted to  train  him  for  such-  The  pharynx  and  larynx  were 
repeatedly  cocainized  with  a  10  per  centv  solution  of  coeaine 
and  attempts  made  to  remove  them  with  biting  forceps.  I 
attempted  to  train  him  by  many  of  the  above  procedures, 
realizing  that  if  the  above  operation  could  not  be  thorougly 
done  the  result  would  be  far  from  successful.  As  he  was 
young  and  nervous,  I  saw  it  was  going  to  be  a  waste  of  time 
to  continues  with  the  above  procedures.  On  three  different 
occasions  of  late  he  had  bad  suffocating  spells  following  lit 
tie  fits  of  anger  at  home.  By  this  time  the  space  between 
the  vocal  cords  was  entirely  closed,  excepting  a  little  area. 
Breathing  has  become  quite  difficult  and  was  accompanied 
by  a  loud  wheezing  sound. 

Dr.  Frederick  Menge,  of  Chicago,  saw  the  boy  and  ad- 
vised an  extra-laryngeal  operation,  which  he  performed  on 
the  next  day  at  Wesley  Hospital.  Patient  was  anesthetized 
with  chloroform,  head  placed  direcly  in  median  line,  should- 
ers raised  slightly  so  as  to  cause  extention  of  the  neck. 
Starting  at  the  point  which  represents  the  thyro-hyoid 
space,  a  vertical  incision  was  made  through  the  integument 
and  extended  downward  to  about  the  first  trachea  ring. 
The  crico-thyroid  membrane  was  then  uncovered  by  blunt 
dissection.     The  crico-thyroid   vein  and   artery  were  then 
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pushed  aside,  a  sharp  bistoury  inserted  and  an  upward  cut 
rapidly  made.  A  pair  of  retracters  were  then  adjusted  to 
the  sides  of  the  opening  so  that  the  field  of  operation  could  be 
as  plainly  seen  as  possible.  All  homorrhage  was  absolutely 
stopped  before  the  larynx  was  opened  up, so  as  to  alleviate  to 
as  great  a  degree  as  possible  the  dangers  of  aspiration 
pneumonia.  As  soon  as  the  trachea  was  opened,  a  quantity 
o£  mucus,  tinged  with  blood,  was  coughed  out,  but  after  a 
few  seconds  respiration  was  again  normal.  As  soon  as  the 
larynx  had  been  entered  and  the  parts  separated,  a  large 
papilloma  popped  into  view.  This  was  removed  by  the  use 
of  the  forcep  and  scissors  and  all  hemorrage  at  once  stopped 
by  swabbing  with  adrenalin.  The  growth  that  had  just  been 
removed  apparently  originated  fron  the  under  side  of  the 
left  vocal  cord-  There  were  a  number  of  growths  present, 
both  on  the  upper  and  lower  sides  of  the  vocal  bands;  these 
were  all  rapidly  resected.  A  great  deal  of  inconvenience 
was  caused  at  times  by  the  accumulation  of  mucus  and  blood 
in  the  larynx,  but  by  frequent  swabbing  and  the  frequent  use 
of  adrenalin  upon  the  operative  field,  all  of  the  growths  were 
soon  removed,  after  which  an  application  of  chromic  acid 
was  made.  A  tracheotomy  tube  was  then  inserted  into  the 
lower  part  of  the  wound,  the  upper  part  of  the  wound  itself 
now  being  sutured  with  cat  gut,  the  tube  itself  being  held 
in  place  by  two  narrow  strips  of  adhesive  plaster  extending 
to  the  back  of  the  neck. 

The  success  of  such  an  operation  depends,  to  a  consider- 
able degree,  upon  the  after  treatment.  For  the  first  twenty- 
four  hours  there  was  so  much  discharge  of  mucus,  that  it 
was  necessary  for  a  nurse  to  remain  constantly  at  his  side 
to  keep  the  canula  clear.  The  inner  canula  was  removed 
frequently  and  carefully  cleanned  with  hot  water.  The  boy 
was  kept  in  the  hospital  eighteen  days  following  the  opera- 
tion. He  ran  an  increased  temperature  for  nine  days,  the 
highest  point  being  reached  on  the  fourth  day,  which  was 
104.6,  pulse  128  and  his  respiration  ran  up  to  as  high  as  38. 
Immediately  after  the  operation  an  ice  bag  was  placed  to 
the  throat  and  kept  there  during  the  first  forly-ci^tt  Leers.1 
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On  the  second  day  following  the  operation  he  was  troubled 
with  a  cough  which  was  relieved  by  four  doses  of  codein, 
gr-  i,  every  four  hours.  On  the  third  day  the  removal  of 
the  tube  was  commenced  and  it  was  left  out  for  periods  of 
thirty  to  forty  minutes  at  a  time. 

Improvement  from  this  time  on  was  rapid,  and  on  the 
sixth  day  his  diet  was  changed  from  liquid  to  semi-solid.  It 
was  about  this  time  that  he  began  to  suffer  severely  from 
soreness  about  the  edges  of  the  tracheotomy  wound;  vase- 
line was  applied,  but  did  not  relieve  it  so,  in  order  to  reduce 
the  acidity  of  the  secretions,  sodium  bicarbonate,  gr.  vii, 
was  ordered  three  times  a  day.  This  was  continued  for  a 
week-  Daily  tests  of  the  urine*  were  made,  especially  for 
alkalinity.  White  blood  count  on  fourth  day  was  28,400 
The  microscopic  diagnosis  was  papilloma. 

March  11,  1909,  boy  has  regained  his  voice  to  a  consid- 
erable extent  and  is  now  attending  school  regularly  and  in- 
dulging in  all  the  sports  characteristic  of  a  boy  of  8  years. 


NERVOUS  EXCITEMENT. 

In  these  strenuous  times,  when  the  mental  functions  are 
frequently  taxed  far  beyond  their  powers  of  endurence,  in- 
somnia is  only  too  common.  Under  these  sircumstances 
Peacock's  Bromides  will  often  prove  the  logical  remedy. 
They  do  not  compel  sleep  like  hypnotics;  but  by  allaying 
the  existing  nervous  excitement,  whether  due  to  mental 
strain,  worry  or  anxiety,  they  promote  sleep  in  a  normal 
manner.  The  patient  awakens  refreshed  with  a  clear  head, 
and  does  not  suffer  from  unpleasant  sequelae  during  the  fol- 
lowing day. 

The  over-stimulation  of  the  cerebral  functions  from 
alcohol  yields  promptly  to  the  soothing  action  of  this  prepa- 
ration, which  will  often  prove  to  be  a  stand-by  in  cases  of 
delirium  tremens.  In  these  patients  in  whom  the  commer- 
cial bromides  should  not  be  exhibited  on  account  of  their 
usmal  irritating  action  on  the  stomach  already  seriously  ef- 
fected, Peacock's  Bromides  will  fully  meet  the  require- 
ments. 
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ASSOCIATIONS  PRODUCE  LIBERALITY. 

By  Harry  B.  Holmes,  D.  D.  S.,  Louisville,  Ky. 
If  we  find  a  town  or  locality  with  no  dental  society  we 
may  expect  to  find  jealousies,  malice  and  all  manner  of  bit- 
ter feelings  existing,  but,  after  the  formation  of  a  Society 
this  will  clear  away  like  the  drops  of  dew  before  the  morning 
sun.  The  essayist  doubts  not  but  that  some  of  the  more  el- 
derly men  before  him  can  recall  the  time  when  there  did  not 
exist  that  feeling  of  brotherly  love  between  dentists  which 
is  to  be  characteristic  of  this  meeting.  In  the  early  days  of 
dentistry  the  sentiment  of  one  practitioner  toward  another 
was  too  often  one  of  envy,  hatred  and  ill-feeling.  Methods 
which  had  proven  most  satisfactory  were  the  very  ones  most 
jealously  guarded  from  their  fellow -practitioners.  New  de- 
signs, instruments,  remedies  and  appliances  were  kept  well 
out  of  sight  of  a  chance  visiting  brother  dentist.  Men  who 
should  have  been  friends  and  help-meets  were  often  bitter 
enemies.  What  a  changed  conditions  greets  us  today?  The 
happiest  man  here  today  is  the  man  who  has  something 
which  he  believes  to  be  new  and  that  will  be  interest  and  ad- 
vantage to  his  brother-man.  He  does  not  expect  compen- 
sation, but  he  esteems  it  a  pleasure  and  considers  it  a  duty 
to  those  whose  interests  in  life  are  the  same  as  his.  'Tis 
certain  that  money  does  not  more  burn  in  a  boy's  pocket  than 
a  new  method  of  dental  thought  burns  in  our  memory  until 
we  can  tell  it.  Just  as  every  new  perception  is  attended  with 
a  thrill  of  pleasure,  the  imparting  of  it  to  others  is  also  atten- 
ded with  added  delights.  We  feel  the  need  of  the  help,  the 
sympathy  and  the  experiences  of  others,  and  realizing  this, 
we  are  anxious  to  give  to  others  such  as  we  possess,  knowing. 
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that  we  will  receive  from  them  some  time  something  in  return. 

"There  is  a  destiny  which  makes  us  brothers; 
None  takes  his  way  alone; 

All  that  we  send  into  the  lives  of  others, 
Comes  back  into  our  own."' 
What  has  brought  about  this  existing  condition?  May  I 
answer  this  question  by  asking  another?  What  other  avenue 
have  we  capable  of  accomplishing  such  results,  save  our 
dental  societies?  "Oh,"  says  some  one,  "the  dental  maga- 
zines that  are  taken  do  more  in  advancing  dentistry  to  the 
masses  than  any  other  source."  But  when  we  reflect,  three- 
fourths  of  our  dental  periodicals  are  made  up  from  the  pro- 
ceedings of  our  dental  societies,  so  we  are  at  last  forced  to 
admit  that  the  prime  factor  is  the  result,  either  directly  or 
indirectly,  of  professional  associations. 

REPAIRING  A   HOLE  IN  A  CROWN. 

It  is  often  necessary  to  repair  a  large  hole  in  the  occlusal 
:  surface  of  a  molar  crown.  This  may  be  accomplished  success- 
fully in  the  manner  described  below.  Remove  the  crown  and 
scale  off  any  cement  that  has  adhered  to  the  root,  and 
drill  out  the  cement  in  the  crown.  Replace  the  crown  in  pos- 
ition on  the  root  and  press  wax  into  the  opening  in  the  crown, 
being  careful  to  leave  enough  extending  occlusally  to  take 
an  imprint  of  the  opposing  cusps.  Take  a  bite  in  this  wax 
and  remove  crown  with  wax  intact.  Flow  plaster  into  the 
crown  and  when  it  is  set  remove  the  wax.  If  the  hole  does 
not  include  too  much  of  the  occlusal  service  the  operator  may 
retain  in  his  mind  the  approximate  form  by  studying  the  im- 
pression in  the  wax  before  removing  it.  If  the  hole  includes 
a  large  portion  of  the  occlusal  surface  the  cast  inlay  method 
may  be  adopted.  In  the  first  instance  make  a  matrix  of  the 
cavity  and  flow  gold  into  it,  building  it  up  to  the  occlusal 
form  as  accurate  as  you  can.  In  the  second  instance  cast  a 
gold  inlay,  place  it  in  the  cavity  and  attach  to  margins  with 
solder.  This  will  provide  bulk  of  metal  to  insure  the  crown 
from  failure  due  to  the  first  cause  of  the  hole. — Dental 
Review. 
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PECULIARITIES  OF  THE  LEFT  SIDE  OF  THE  JAW 

It  is  a  well-known  principle  in  physiology  that  use 
strengthens  any  organ  or  part  of  the  animal  economy.  The 
right  arm  is  brought  into  play  on  all  occasions  where 
strength  or  skill  is  required;  the  right  leg  is  called  into  play 
if  either  must  be  used  in  an  extraordinary  effort,  as  in  kick- 
ing; consequently  the  muscles  of  the  right  side  grow  strong 
er  than  do  those  of  the  left.  The  miller  carries  the  sack  of 
grain  on  the  right  shoulder  all  because  of  the  better  devel- 
opment of  the  muscles  <m  this  side.  It  can  therefore  not  be 
surprising  to  find  people  masticating  food  on  the  right  side 
more  than  on  the  left.  Then,  it  must  follow  that  the  teeth, 
being  used  most  on  that  side  will  be  more  firm,  that  the  bone 
in  which  they  are  set  will  become  more  dense  than  where  it 
is  less  used,  and  consequently  will  not  be  absorbed  to  as 
great  an  extent  when  the  teeth  are  extracted ;  and  in  propor- 
tion as  the  alveolus  of  the  left  side  is  less  dense  than  that  of 
the  right,  will  the  absorption  be  greater  and  the  depression 
greater. 

It  is  also  a  fact  that  teeth  constantly  used  in  mastica- 
tion will  not  suffer  from  caries  as  do  those  which  are  not. 
Any  operator  can  tell  at  a  glance  which  side  a  person  mas- 
ticates on  from  the  healthy  appearance  of  fclaa  teeth  on  that 
side,  and  this  is  particularly  the  case  with  persons  who  do 
not  give  their  teeth  the  proper  care. 

I  think  the  question  of  use  and  di»:i  ^e  will  answer  the- 
five  conditions  named  by  Dr.  Haskell,  yet  it  is  not  the  pur- 
pose of  this  article  to  treat  of  all  of  them  in  detail. 

EDUCATE  THE  PUBLIC. 

The  Illinois  State  Dental  Association  has  created  a  com- 
mittee appointed  for  the  purpose  of  putting  into  form  a  book 
to  be  written  in  common  language,  to  be  distributed  to  the 
patients  of  the  individuals  who  belong  to  the  Illinois  State 
Dental  Association.  This  committee  is  composed  of  com- 
petent men,  who  in  turn  have  asked  efficient  men  to  write 
upon  the  various  subjects,  articles  not  exceeding  five  or  six 
hundred  words  about  the  various  subjects  upon  which    they 
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are  competent  to  speak.  There  is  to  be  no  name  appear  on 
the  cover  of  the  book  or  within  its  pages,  thereby  giving  no 
individual  any  advantage  by  way  of  advertising.  This  book, 
in  order  to  meet  the  expenses  incident  thereto,  is  sold  to  the 
members  of  the  Illinois  State  Dental  Association  and  they 
can  give  or  sell  it,  as  they  see  fit,  to  their  patrons.  We  ex- 
pect to  spend  some  money  in  this  propaganda  of  education, 
but  we  believe  it  is  justified.  This  is  one  of  the  means  by 
which,  in  a  small  way,  this  education  can  proceed. 

The  whole  motive  of  the  paper  was  publicity.  What  are 
some  of  the  media  of  publicity? — First  of  all  are  the  mem- 
bers of  the  dental  profession.  You  must  admit  with  me, 
however,  that  about  all  the  education  the  public  is  getting 
upon  this  subject,  aside  from  the  education  we  give  at  the 
,  chair,  is  coming  from  the  advertising  man.  The  advertis- 
ing man  is,  in  a  way,  advertising  dentistry,  but  it  is  not  the 
kind  of  advertising  that  the  public  should  have.  It  should 
come  from  the  ethical  class  of  men  that  we  consider  as  den- 
tists. The  press  then  is  one  of  the  means  for  publicity,  and 
it  should  be  used,  not  for  the  benefit  of  any  one  man  over 
and  above  another,  but  for  the  education  of  the  people  in 
general. — Dr.  C.  E.  Bentley. 

ILLINOIS  DENTISTS  ARE  ORGANIZING. 

The  Illinois  State  Dental  Society  had  274  paid  active 
members  in  1904.  In  1605  it  had  over  1,250,  and  since  then 
the  number  has  increased  each  year  until  it  is  now  close  to 
the  2,000  mark.  There  are  a  few  less  than  3,000  dentists  in 
Illinois,  and  the  influence  of  this  society  has  become  so  great 
and  so  well  known  that  it  is  becoming  the  common  thing  for 
men  who  enter  practice  in  Illinois  to  join  the  society  as  soon 
as  they  receive  their  licenses.  It  is  a  part  of  the  establish- 
ment of  a  practice  in  Illinois.  It  is  a  part  of  every  good 
dentist's  office  outfit  to  have  a  certificate  of  membership  in 
the  society  hanging  on  the  wall. 

It  is  impossible  to  go  into  detail  in  this  short  article.  It 
can  only  be  stated  in  a  general  way  that  there  has  been  a 
wonderful  change  in  the  dental  profession  of  Illinois  during 
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the  past  five  years,  and  similar  changes  are  taking  place  in 
many  other  states  that  have  adopted  the  plan.  It  is  easy 
to  get  proper  recognition  before  the  legislature;  it  is  easy  to 
do  anything  where  co-operative  systematic  effort  is  engaged 
in  securing  a  desired  end.  It  affects  the  work  and  life  of 
the  individual  dentist  from  every  standpoint,  professionally, 
ethically,  financially;  it  affects  his  standing  with  his  medical 
brothers,  while  the  people  of  his  community,  and  above  all, 
it  puts  him  and  his  co-laborers  in  a  position  to  give  the  peo- 
ple they  serve  better  dentistry,  which  is,  after  all,  the  goal 
which  we  should  all  strive  to  attain. 

USE  ©I   COMPRESSED  AIR. 

Compressed'air  is  more  useful  in  a  dental  office  than 
many  dentists  suppose— chip  blower,  spray  bottles  for 
spraying  the  mouth,  forcibly  dislodging  particles  of  food 
from  between  the  teeth,  driving  saliva  and  moisture  from 
cavities  for  filling,  drying  cavities  and  root  canals,  either 
with  cool  or  hot  air;  obtunding  sensitive  dentine,  cooling 
wax  models  for  inlays,  cooling  impressions,  dislodging  mois- 
ture from  impressions, 'spraying  separating  media  upon  im- 
pressions. There*is  no  pressure  of  air  for  soldering  equal 
in  value.  The  [pressure  is  constant,  which  often  makes  the 
difference  between  success  and  failure  in  many  pieces  of  fine 
work.  The  mouth|blowpipe  and  the  bellows  are  irregular 
in  pressure,  which- makes  it  almost  impossible  to  keep  the 
flame  pointed  in  the  proper  place.  Wherever  there  is  water 
pressure  or  electricity  compressed  air  may  be  installed  at  a 
cost  ranging  f  rom- six'dollars  to  fifty,  according  to  the  con- 
venience of  install ation^and  the  desires  of  file  dentist. 

Hollow  Inlays:— After^preparing  the  cavity  and  making 
the  wax  modelII[mount  the  model  on  a  sprue  and  thoroughly 
chill  it.  With^aCfair  sized  bur  I  cut  away  the  wax  where  I 
desire  the  inlay  tolbe'hollow.  With  moderate  care  there  is 
no  danger  of  distorting  the  wax  model. — C.  A.  Hintz. 
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THE  EBERT  5     MORIAL. 

It  is  safe  to  assert  that  no  one  man  did  more  to  advance 
the  interests  of  pharmacy  in  this  country,  nor  contributed 
more  effectually  toward  preserving  its  standing  as  a  profes- 
sion than  did  the  late  Albert  E.  Ebert- 

It  is  therefore  with  the  deepest  satisfaction  that  Mr.- 
Ebert's  friends  have  noted  the  widespread  movement  for 
recognizing  the  worth  of  the  man  and  the  value  of  his 
achievement  and  example. 

At  the  close  of  his  long  and  active  career  as  a  pharma- 
cist, Mr.  Ebert  left  but  a  small  estate,  and  this  he  be- 
queathed to  the  American  Pharmaceutical  Association  to  be 
used  in  such  manner  as  to  encourage  and  stimulate  scientific 
research  along  pharmaceutical  lines. 

Immediately  after  Mr.  Ebert's  death  the  pharmacists  of 
America,  led  by  the  Veteran  Druggists'  Association,  of  Chi- 
cago, undertook  to  provide  a  fund  for  a  suitable  monument 
as  a  memorial  to  their  departed  friend  and  co-worker.  A 
considerable  sum — nearly  a  thousand  dollars — was  raised 
and  a  granite  boulder  bearing  a  bronze  tablet,  was  recently 
placed  on  the  Ebert  grave  in  Graceland  Cemetary. 

The  unveiling  of  this  monument  was  the  occasion  of  a 
large  gathering  of  pharmacists  and  friends  of  Mr.  Ebert,  on 
"Ebert  Day,"  May  21,  1909,  this  date  having  been  selected 
because  of  its  being  the  anniversary  of  the  founding  of  the 
Chicago  Veteran  Druggists  Association,  of  which  Mr.  Ebert 
as  historian  was  a  most  active  member. 
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Simple,  yet  impressive  exercises  were  held  at  the  grave. 
The  monument  was  formally  presented  to  the  American 
Pharmaceutical  Association,  and  brief  addresses  were  made 
by  representatives  of  the  various  pharmaceutical  organiza- 
tions represented,  namely  the  American  Pharmaceutical  As- 
sociation, the  Illinois  Pharmaceutical  Association,  the  Chi- 
cago Veteran  Druggists  Association,  the  Trustees  of  the  U. 
S.  Pharmacopoeial  Convention,  the  Philadelphia  College  of 
Pharmacy,  and  the  Chicago  College  of  Pharmacy  (now  the 
School  of  Pharmacy  of  the  University  of  Illinois). 

On  the  same  day  the  Chicago  Veteran  Druggists  and 
the  Chicago  branch  of  the  American  Pharmaceutical  Asso- 
ciation held  meetings  which  were  devoted  to  discussions  and 
eulogy  of  Ebert. 

Altogether  the  occasion  was  a  memorable  one.  The 
recognition  of  the  greatness  of  Ebert  thus  accorded  is  indi- 
cative of  the  awakening  of  the  professional  spirit  among 
American  pharmacists. 


SCHOOL   NOTES. 

Simple  exercises  held  at  the  school  marked  the  close  of 
the  first  course  leading  to  the  degree  of  Pharmaceutical 
Chemist.  The  degree  was  conferred  by  Dean  Goodman  on 
four  candidates:  Charles  Wesley  Brown,  Elmer  Eldorado 
Cassin,  DeLancey  Thomas  Gunning  and  Henry  August  Lan- 
genhan.  Dean  Goodman  addressed  the  members  of  the 
class  briefly  calling  their  attention  to  the  great  field  afforded 
the  pharmaceutical  chemist  and  expressing  the  hope  that 
the  members  of  this  class  might  fully  grasp  these  opportu- 
nities and  make  a  name  for  themselves  and  their  class. 

Professors  Hallberg  and  Puckner  attended  the  meeting 
of  the  American  Medical  Association  at  Atlantic  City,  tak- 
ing an  active  part  in  the  proceedings,  Professor  Puckner  as 
secretary  of  the  council  on  pharmacy  and  chemistry  and 
Professor  Hallberg  as  secretary  of  the  pharmacologic  sec- 
tion. 

At  the  March  and  April  meetings  of  the   Illinois   Board 


Pharmacy.  299 

of  Pharmacy  held  in  Chicago  there  were  sixty-one  candi- 
dates licensed  as  registered  pharmacists,  out  of  a  total  of 
187  examined. 

Among  them  were  the  following  graduates  of  the  school: 
G.  A.  Anderson.  P.  N.  Burkett,  A.  F.  Cover,  P.  L.  Frauen- 
hoff,  S.  V.  R.  Gross.  J.  R.  Hall,  O.  W-  Leininger,  T.  J.  Mc- 
Namara,  F.  H.  Niemeyer,  Thos.  Osborne,  A.  V.  Pavlicek, 
W.  E.  Ploetz,  A.  V.  Plummer,  S.  G.  Prentice,  J.  M-  Rambo, 
H.  L.Rauschert.  H.  W.  Smith,  M.  W.  Stahlfeld,  J.  J.  Stas- 
zak,  D.  E.  Swanson,  C.  E.  Tilton,  M.  W.  Thompson,  H.  A. 
Underriner,  Richard  Van  Dusen  and  F.  E.  Wells.  A.  A. 
Mester  and  R.  H.  Walker  of  the  junior  class  were  also 
successful. 

Among  the  junior  students  who  were  granted  the  re« 
gistered  assistant  certificate  were  J-  S.  Benson,  H.  M.  Car- 
lisle, B.  R.  Cool,  Lloyd  Goveia,  Wm.  A.  Herrick,  A.  C. 
Kauffman,  Chas.  Matey,  R.  H.  McVay,  I.  H.  Miller,  W.  A. 
Perkins,  Jacob  Sanford,  Wm.  Schaffarzick,  W.  C.  Seibert, 
Rose  P.  Schmidt,  J.  F.  Scott,  Carl  Speckhart,  H.  S.  Spong- 
berg,  J.  C.  Streit,  Wm.  A.  Werth,  D.  T.  Walker,  G.  A. 
Williams  and  Oscar  Woltersdorf . 

The  class  of  1909  has  contributed  the  remainder  of  the 
class  funds  amounting  to  $35  to  the  Alumni  Ebert  Fund. 

The  Chicago  Veteran  Druggists  Association  has  pre- 
sented to  the  school  a  bronze  replica  of  the  Memorial  tablet 
of  the  Ebert  Monument,  this  will  be  suitably  placed  in  the 
pharmacy  lecture  hall  of  the  school. 


ALUMNI  NOTES. 

M.  B.  C.  Rounds  '00,  has  recently  passed  the  examin- 
ation for  license  in  California.  Mr.  Rounds  is  at  present 
employed  at  Colton,  Cal.  He  writes  to  us  an  interesting 
letter  concerning  the  climate  and  products  of  Southern  Cali- 
fornia and  sends  a  branch  of  olive  tree  bearing  a  spray  of 
blossoms. 

A.  E.  Hiss  '87,  has  bought  Whaley  Bros,  drug  store  at 
130  31  Street  St.,  Chicago. 
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W.  A.  Rennen,  '01,  has  purchased  the  Heinemann  Phar- 
macy at  211  Webster  Ave.,  Chicago. 

F.  B.  Stromer,  '08,  has  recently  purchased  the  pharmacy 
of  W.  R.  Phillips,  '01,  at  2458  Wentworth  Ave.,  Chicago. 

W.  S.  Mayhew,  '06,  Miss  Bertha  M.  Gould  were  married 
at  Flora,  111.,  on  the  second  of  June. 

The  following  clipping  from  a  Quincy,  111.,  newspaper 
will  interest  the  many  friends  of  George  Eisele,  '07,  who  will 
rejoice  in  his  success: 

"George  Eisele  today  bought  the  interest  of  Edward 
Granacher  in  the  Newcomb  Pharmacy  on  Fourth  and  Maine 
streets  and  he  is  now  the  sole  owner  of  the  business  which 
has  been  established  on  that  prominent  corner.  Mr.  Gran- 
acher will  continue  the  store  om  Fifth  and  Hampshire  streets 
and  will  devote  his  entire  interest  to  its  management. 

George  Eisele  is  a  young  man  who  has  worked  in  Quincy 
pharmacies  for  some  time  and  since  his  graduation  as  a  licen- 
sed pharmacist  he  has  been  connected  with  Ed.  Granacher, 
first  as  a  clerk  and  later  as  a  partner.  Several  months  ago 
the  two  men  started  the  Newcomb  Pharmacy  and  now  Eisele 
buys  his  partner's  interest  and  has  sole  charge  of  the  store. 
He  is  a  Quincy  young  man  of  energy  and  is  probably  the 
city's  very  youngest  business  man  in  charge  of  a  trade  of 
large  proportions.  His  future  in  the  Quincy  business  world 
will  be  watched  with  interest  by  his  many  commercial  and 
personal  friends. 
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THE  INJECTION  TREATMENT  OF  SYPH  LIS. 

By  William  F.  Bernart,  M.  D..  Chicago,  111. 

Instructor  in  Genito-Urinary  Diseases  and  Syphilulogy.  College  of  Phy- 
sicians and  Surgeons. 

Mercurial  injections  for  the  treatment  of  syphilis  were 
first  introduced  by  Wood  in  1853..  For  nearly  thirty  years  afte 
this  date  the  method  Lad  great  difficulty  in  gaining  adherents 
to  it's  standard  for  tho  reasons  that  inexperience  and  a  faulty 
technique  produced  embarassing  complications  and  the  so- 
lutions injected  caused  a  maximum  amount  of  pain  and  there- 
fore were  shuned  by  the  patients;  besides  this,  the  renewed 
teachings  of  the  value  of  a  prolonged  oral  medication  and 
the  great  value  of  inunctions  did  not  tend  to  abet  this 
new  proceedure  which  then  seemed  destined  never  to  hold  a 
place  in  s^yphilo-therapy.  The  writings  of  Hebra,  Hill,  Scar 
enzio  and  Smirnoff  caused  a  renewed  interest  in  this  subject 
and  started  it  on  it's  upward  course,  modern  methods  of 
sterilization  advanced  it  still  farther,  until  to-day,  it  stands 
as  a  valuable  acquisition  in  the  treatment  of  lues. 

While  the  injection  method  may  show  certain  disadvan- 
tages when  compared  to  the  older  methods  of  treatment,  it 
must  be  conceded  that  it  furnishes  an  equal  number  of  posi- 
tive advantages.  It  guarantees  accuracy  of  dosage,  certainty 
and  quickness  of  results  and  furnishes  the  therapeutic  in- 
tensity so  essential  in  the  treatment  of  syphilis.  The  method 
is  not  practical  for  self  medication  and  keeps  the  patient 
continuously  under  a  physician's  surveilance.     This  possibly 
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handicaps  the  proceedure  in  a  minor  percentage  of  cases, 
however,  a  more  universal  adoption  of  this  method  will  re- 
move this  obstacle,  for  then  a  patient  need  but  carry  his 
case  chart  and  be  given  the  proper  injection  by  a  qualified 
physician  at  any  place  where  he  may  be. 

There  still  exists  some  ambiguity  as  regards  the  real 
value  of  the  injection  treatment  of  syphilis.  In  some  way, 
writings  have  led  to  the  belief  that  one  or  two  courses  of  in- 
jections are  sufficient  in  themselves  to  cure  lues,  this  is  a 
conclusion  not  warranted  and  one  which  must  be  erradicated 
from  the  minds  of  both  physicians  and  laymen.  A  logical 
deduction  is  to  consider  that  an  injection  course  is  of  except- 
ional value  only  during  the  time  in  which  it  is  given  and 
that  any  ultimate  or  accumulative  value  depends  entirely 
upon  a  sufficiently  frequent  repitition  of  such  courses.  The 
exact  value  of  a  single  course  is  this,  it  furnishes  a  period  of 
extraordinary  intensive  treatment  which  will  control  ap- 
parent symptoms  quicker  than  either  a  medication  by  mouth 
or  by  inunctions  and  if  no  symptoms  are  apparent  it  is 
equally  as  certain  to  have  a  most  beneficial  influence  over 
any  latency  of  the  disease.  Recurrences  will  take  place 
after  an  injection  course  unless  some  form  of  medication  is 
continued  or  unless  future  courses  are  given  at  short  inter- 
vals. 

The  best  manner  to  elucidate  what  might  be  considered 
as  a  curative  treatment  throughout  which  the  injection 
method  predominates  is  to  outline  several  general  schemes 
of  medication  which  in  themselves  or  with  slight  modifica- 
tions can  be  considered  as  applicable  to  practically  all  cases. 

1.  Entire  time  of  treatment  one  and  one-half  to  two  and 
one-half  years.  Consisting  of  10  to  25  daily  intravenous  in- 
jections every  two  to  three  months  the  intervals  between 
these  cources  being  covered  by  the  intramuscular  injections 
of  some  insoluable  preparation  of  mercury  or  by  a  medica- 
tion by  mouth. 

2.  Entire  time  of  treatment  two  to  three  years.  Con- 
sisting of  15  to  30  daily  iutramuscular  injections  of  some 
soluable  salt  of  murcury  every  two  to  three  months,  the  in- 
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terval  between  these  courses  being  covered  by   a  treatment 
by  mouth. 

3.  Entire  time  of  treatment  three  to  four  years.  Con- 
sisting of  the  injection  of  one  of  the  insoluable  preparations 
continued  over  a  period  of  two  to  three  months,  such  a  course, 
depending  upon  the  dose  given,  means  an  injection  every 
three  to  ten  days.  The  intervals  of  two  or  three  months  be- 
tween the  injection  courses  must  be  covered  by  a  treatment 
by  mouth. 

4.  Any  acceptible  combination  of  the  above  three  but 
always  bearing  in  mind  the  sufficiently  frequent  and  period- 
ical administration  of  the  intensive  courses  and  the  utilization 
of  a  milder  but  continous  medication  during  the  intervals. 

From  the  above,  a  casual  observer  would  ask  what 
advantages  all  this  offers  over  the  older  and  easier 
methods  of  medication,  as  the  time  of  treatment  does  not 
seem  to  be  much  lessened  and  besides,  the  cost  to  the 
patient  is  increased-  The  answer  is  this,  the  injection  treat- 
ment lends  assurance,  it  decreases  recurrences  and  will 
eventually  lessen  the  number  of  cases  of  tabes,  paresis  and 
other  para-syphiloses.  This  however,  cannot  be  accom- 
plished unless  each  course  is  given  to  a  point  of  highest  in- 
tensity, that  is,  the  giving  of  the  largest  doses  which  will 
not  produce  a  disagreeable  mercurial  poisoning  and  unless 
there  is  a  frequent  repetition  of  these  courses  combined  with 
a  milder  medication  during  the  intervals. 

The  question  of  rest  from  a  anti-luetic  medication  and 
the  use  of  tonics  is  governed  by  the  judgement  of  the  physi- 
cian as  well  under  the  injection  method  of  treatment  as 
under  other  forms. 

Injections  of  anti-syphilitic  drugs  as  with  other  drugs, 
present  three  divisions: — 1,  Subcutaneous.  2,  Intramuscular. 
3,  Intravenous.  Injections  of  mercury  into  the  subcutaneous 
tissues  have  been  discarded  because  of  the  pain  and  nodules 
produced  and  because  of  the  greater  liability  of  abscess 
formation.  This  then,  leaves  the  intramuscular  and  intra- 
venous as  the  two  practical  routes  for  the  injection  of  anti- 
luetic  drugs. 
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For  intramuscular  injections,  various  fleshy  parts  of  the 
body  have  been  used,  such  as  the  calf,  thigh,  back  and  but- 
tocks. Experience  has  taught  that  the  gluteal  regions  offer 
the  best  advantages  in  that  they  are  the  most  accessible  and 
the  least  sensitive  besides  offering  large  muscular  masses. 
The  preferable  area  in  which  to  inject  the  medicine  lies  at 
the  juncture  of  the  inner  and  middle  thirds  of  the  gluteal 
mass  and  above  the  trochanteric  level.  An  additional  but 
probably  less  desirable  space  lies  about  the  juncture  of  the 
middle  and  outer  thirds  of  these  muscles  and  also  above  the 
level  of  the  great  trochanters.  With  moderate  care  and  by 
careful  utilization  of  tne  available  area,  the  gluteal  regions 
furnish  sufficient  space  for  a  complete  injection  course.  It  is 
rare  to  meet  a  case  in  which  the  gluteal  muscles  are  so  small 
or  shrunken  as  to  make  it  impossible  to  find  enough  tissue  to 
receive  the  injection.  When  giving  injections,  the  pre- 
cautions to  be  observed  are  as  follows: — 

1.  Do  not  deposit  the  medicine  in  apposition  to  the 
bony  structures. 

2.  Avoid  the  tense  ligamentous  attachments  of  the 
muscles,  such  as  are  found  around  the  great  trochanters. 

3.  Avoid  the  region  near  the  crest  of  the  ilium. 

4-  Do  not  inject  the  muscular  tissues  immediately  over 
the  tuberosity  of  the  ischim,  as  this  spot  is  continually  sub- 
jected to  pressure. 

5.  Avoid  the  region  over  the  ischio-trochanteric  groove, 
because  of  the  underlying  sciatic  nerve. 

6.  It  is  always  advisable  to  take  a  complete  cycle  of  the 
available  area  before  reutilizing  an  injected  spot,  this  gives 
ample  time  for  the  absorption  of  the  medicine  and  a  thor- 
ough reconstruction  of  the  tissues.  The  implantation  of  one 
injection  upon  the  other,  without  a  sufficient  period  of  in- 
termission, often  converts  what  would  ordinarily  be  a  pain- 
less injection  into  one  quite  painful. 

7.  The  right  and  left  buttocks  are  to  be  used  alternate- 
ly, providing  some  contraindication  does  not  exist. 

Regarding  the  kind  of  syringe  to  use,  either  an  all  glass 
or  glass  with  asbestos  packing  will  give  the  most  universal 
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satisfaction.  These  syringes  are  inexpensive,  permit  of 
thorough  boiling  and  are  not  influenced  by  the  corrosive  ac- 
tion of  drugs.  The  ordinary  hypodermic  syringe  with  the 
rubber  or  leather  packing  and  the  all  metal  syringe,  unless 
specially  indicated,  will  in  the  majority  of  instances  prove 
decidedly  unsatisfactory.  A  one  and  one-half  inch  gold  or 
platinum  needle  will  answer  the  purpose  for  most  cases;  the 
the  calibre  required  depends  upon  the  fluidity  of  the  prepa- 
ration used,  a  26  gauge  will  answer  the  purpose  for  any  of 
the  aquous  solutions,  while  a  22,  20  or  even  an  18  gauge  is 
necessary  for  the  oily  preparations. 

Preparations  of  mercury  applicable  for  intramuscular 
use  can  properly  be  divided  into  three  classes,  namely,  the 
soluable,  the  quasi- soluable  and  the  insoluable.  The  solu- 
able,  as  the  name  implies  are  the  ones  readily  dissolved  by 
water;  the  quasi-soluable  are  ones  made  soluable  by  the  ad- 
dition of  some  other  acceptable  drug  and  are  probably  re- 
converted into  an  insoluble  form  after  being  injected  into 
the  muscles;  the  insoluble  are  the  ones  usually  given  in  some 
oily  menstrum.  As  there  are  over  thirty  preparations  of  mer- 
cury recommended  for  injection  use  it  will  be  impossible  to 
consider  them  all  in  a  short  article,  therefore  I  will  confine 
myself  to  giving  a  limited  number  of  some  of  the  more  com- 
monly used  salts  of  mercury. 

Among  the  soluble  preparations  are  found  corrosive 
mercuric  chloride,  mercury  succinimid,  mercury  oxycanide, 
salicylarsinate  of  mercury  and  mercuric  bromide;  among  the 
quasi-soluable  are  mercuric  iodid, mercury  sozoiodol  and  mer- 
curic benzoate;  among  the  insoluble,  calomel,  metallic  mer- 
cury, mercuric  salicylate  and  mercuro-iodo  hemol. 

Corrosive  Mercuric  Chloride:  This  salt  contains  73.8  per 
cent  of  metallic  mercury  and  has  been  extensively  used  for 
injection  purposes,  giving  undoubted  satisfaction.  It  is 
rapidly  absorbed  and  rapidly  eliminated.  Abscess  from  its 
use  is  not  common.  Nodules  occasionally  form  at  the  site 
of  iujection  but  as  a  rule  are  readily  absorbed.  A  temporary 
diffuse  induration  of  the  buttocks  has  been  known  to  follow 
its  use  but  possibly  this  was  not  due   to   the  action  of  the 
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drug  alone.  This  salt  when  injected  into  the  tissues  coagu- 
lates blood  serum,  is  decidedly  irritating  and  productive  of  a 
great  amout  of  pain  unless  combined  with  some  drug  pos- 
sessing anesthetic  properties.  It  is  a  desirable  salt  for  daily- 
use  throughout  the  short  periods  of  treatment,  being  less 
satisfactory  than  the  insoluble  salts  when  given  every  three 
to  six  days.  A  convenient  and  practical  formula  containing 
this  salt  is  as  follows: 

Mercuric  chloride 50 

Sodium  chloride 25 

Water,  dist. ,  boiling .25.00 

When  cool  add  carbolic  acid .15 

Filter. 
0.065  Cc.  (1  min.)  contains  0.0013  grammes  (A    grain)  of 
the  mercury  salt. 

Dose:     0.320  Cc.  (5  min.)  to  1.32  Cc.  (20  min.)  daily. 
If  in  some  cases  the  use  of  this  formula  is  still  too  pain- 
ful the  amount  of  carbolic  acid  can  safely  be  increased  to  0.40 
grammes.     The  solution  is  to  be  used  only   as  long  as   it  re- 
mains perfectly  clear. 

Mercury  Succinimid:  This  is  a  white  silky  powder,  sol- 
uable  in  water  and  contains  50.5  per  cent  of  mercury.  This 
preparation  for  intramuscnlar  use,  has  become  very  popular. 
It  is  quite  rapidly  absorbed  and  eliminated  and  entails  daily 
injections.  An  injection  of  this  salt  of  mercury  produces 
but  a  moderate  amount  of  pain  and  irritation.  Its  power  to 
coagulate  albumen  is  very  slight.  The  following  offers  a 
convenient  formula: 

Mercury  succinimid  .75 

Water,  dist 30.00 

0.325  Cc.  (5  min.)  contain  0.0082  grammes  (1  grain)  of 
the  mercury  salt. 

Dose:  0.325  to  1  Cc-  (5  to  15  min.)  injected  daily  or 
every  second  day. 

Mercuric  Oxycyanide:  This  is  a  white  crysteline,  soluble 
powder,  which  is  said  to  possess  the  advantages  of  being 
neutral,  less  caustic  than  the  mercuric  chloride  and  not  co- 
agulating albumen.     It  contains  85.4   per  cent   of   mercury. 
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Irrespective  of  the  favorable  claims  made  for  both  the  cya- 
nide and  the  oxycyanide  of  mercury, it  must  not  be  forgotten 
that  these  salts  are  very  toxic  and  are  prone  to  cause  a  se- 
vere renal  irritation.  But  little  pain  accompanies  the  injec- 
tion. 

Mercury  oxycyanide 1.25 

Water,  dist 100.00 

1  Cc-  contains  0.01  gm.  (i  grain)  of  the  mercury  salt- 
Dose:     1  Cc.  (15  min.)  daily. 

Salicylarsinate  of  Mercury:  This  is  a  white  powder,  sol- 
uble in  water  and  does  not  coagulate  albumen.  It  contains 
38.46  per  cent  of  mercury  and  14.4  per  cent  of  arsenic  in  a 
dissimulated  metalloid  form.  Injections  are  comparatively 
non  painful,  but  slightly  toxic  and  very  effective,  especially 
when  it  is  desired  to  have  the  combined  specific  action  of 
mercury  with  the  tonic  stimulating  action  of  arsenic. 

Salicylarsinate  of  mercury 2.00 

Water,  dist 30.-00 

1  Cc.  (15  min.)  contains  0.065  grammes  (1  grain)  of  the 
mercury  salt. 

Dose:     The  average  injection  is  1  Cc.  (15  min.)  daily. 

Mercuric  Bromide:  This  preparation  is  freely  soluble  in 
water  and  contains  55.5  per  cent  of  mercury.  When  given 
in  a  plain  watery  solution  alone,  it  is  markedly  painful  but 
when  given  in  combination  with  sodium  bromide  it  is  com- 
paratively painless.  This  preparation  is  capable  of  exerting 
an  elective  effect  upon  some  of  the  nervous  lesions  of  syph- 
ilis. 

Mercuric  bromide 1,80 

Sodium  bromide  (cryst) 1.40 

Water,  dist 100-00 

1  Cc.  (15  min-)  contains  0.018  Gm.,  (i  grain)  of  the  mer- 
curic bromide. 

Dose:     0.325  to  2  Cc.  (5  to  30  min.) 

Mercuric  Iodide  (Quasi-  Soluable):  This  is  a  heavy,  scar- 
let red,  amorphus  powder,  insoluble  in  water  but  soluable  in 
solutions  of  potassium  or  sodium  iodide.  It  contains  44  per 
cent  of  mercury.     This  salt  of  mercury  is   prevalently   used 
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in  France  but  does  not  seem  to   have   gained   the   foot-hold 
elsewhere  that  it  has  there.     It  is  effective  but  painful. 

Mercuric  iodide - 52 

Potassium  iodide 1.00 

Water,  dist 30.00 

0.65  Cc.  (10  min.)  contains  0.01  Gm.  (\  grain)  of  the  mer- 
curic iodide. 

Dose:  0.65  to  1.325  Cc.  (10  to  20  min.)  daily  or  every 
second  or  third  day.  After  a  control  has  been  obtained  the 
injections  can  be  given  less  frequently. 

Mercury  Sozoiodol '(Quasi- Soluble):  This  is  a  lemon  yel 
low  powder,  soluble  in  500  parts  of  water,  but  freely  taken 
up  by  a  solution  of  sodium  chloride  or  any  of  the  halogen 
salts.  It  is  said  to  contain  31  per  cent  of  mercury  and  38 
per  cent  of  iodine.  Occasionally  some  difficulty  is  encount- 
ered in  making  up  a  proper  solution  of  this  salt,  it  should 
be  clear  or  but  slightly  turbid,  if  cloudy  or  floculent,  its  use 
is  accompanied  by  marked  pain. 

In  the  following  formula,  the  sodium  iodide  is  for  the 
purpose  of  creating  and  maintaining  solubility.  The  solu- 
tion is  best  when  freshly  prepared,  and  accordingly  it  is  ad- 
visable to  order  but  small  quantities  at  a  time. 

Mercury  sozoiodol .163 

Sodium  iodide 325 

Water,  dist  . . . 6.650 

0.325  Cc.  (5  min.)  contains  0.008  Gm.  (}  grain)  of  the 
mercury  salt. 

Dose:  0,65  to  1  Cc.  (10  to  15  min.)  every  three  to  seven 
days.  The  dose  and  frequency  of  injections  can  be  increased 
if  desired. 

(From  a  recent  report  following  a  chemical  examination 
of  the  above  formula,  it  seems  that  the  changes  produced  by 
the  addition  of  the  iodide  make  a  simple  solution  of  mer- 
curic iodide.) 

Mercuric  Benzoate  (Quasi- SoluaUe):  This  is  a  white 
crystalline,  inodorous,  tastless,  powder  which  is  sparingly 
soluble  in  water,  but  readily  soluable  in  aqueous  solutions  of 
sodium  chloride,  the  latter  effect  being  due  to  its  properties 
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of  forming  easily  soluable  double  salts  with  the  haloids.     It 
contains  45.25  per  cent  of  mercury. 

Injections  of  this  preparation  are  very  painful,  there- 
fore, unless  its  use  is  specially  indicated,  it  is  just  as  well  to 
resort  to  some  other  salts  of  mercury  possessing  less  irri- 
tating properties. 

Mercury  benzoate 1.00 

Ammonium  benzoate 5,00 

Water,  dist 100.00 

Heat  and  filter. 
0.65  Cc.  (10  min-)  contain  0.0065    Gm.    (T1o  grain)    of  the 
mercury  salt. 

Dose:  1  to  8  Cc.  (15  to  120  min.)  daily.  Beginning  with 
the  smallest  doses,  the  increase  is  regulated  according  to 
the  demands  of  the  case.  After  a  controlling  influence  is 
obtained  the  injections  need  be  given  but  once  every  three 
to  five  days.    ■ 

Mercurous  Chloride:  Calomel  contains  84.99  per  cent  of 
mercury.  Of  all  mercurial  preparations  given  intramuscu- 
larly this  is  the  most  reliable  and  the  quickest  in  its  action, 
but  the  local  pain  and  reaction  following  its  use  is  greater 
than  from  any  other  acceptable  salt.  Nodules  occur  within 
24  to  48  hours  after  an  injection,  these  vary  in  size  from  that 
of  a  hickory  nut  to  that  of  a  hens  egg;  they  are  usually  ab- 
sorbed within  a  few  weeks'  time,  but  occasionally  presist  for 
months.  Abscess  occurs  in  a  very  small  percentage  of 
cases.  Under  this  salt  there  seems  to  be  more  danger  of 
mercurial  intoxication,  stomatitis,  gastro-intestinal  disturb- 
ance, hematuria  and  lung  embolism  than  from  other  prepa1 
rations.  A  fear  of  these  complications  however,  should  not 
deter  one  from  the  careful  use  of  this  salt  whenever  it  might 
be  indicated.  There  is  but  little  doubt  that  for  the  immedi- 
ate production  of  results,  calomel  is  the  leader  of  all  mercu- 
rial preparations  when  given  intramuscularly. 

The  use  of  sublimed  calomel  is  preferable  to  the  ordina- 
ry white  precipitate,  as  the  latter  is  apt  to  collect  in  small 
agglomerations  and  obstruct  the  needle;  the  sublimed  calomel 
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should   also  be   porphyrized,    carefully   washed   in  boiling 
alcohol  and  finally  dried  in  an  oven. 

The  following  formula  containing  creosote  and  cam- 
phoric acid  is  considerably  less  painful  than  the  usual  run 
of  formulas  containing  calomel. 

Mercurous  Chloride 5.00 

Creosote 10-00 

Camporic  acid 10.00 

Palmitin,  to 100.00 

0.650  Cc.  (10  min.)  contains  0.032  Gm.  (i  grain  of  calo- 
mel. 

Dose:  0.65  to  1  Cc.  (10  to  15  min.)  weekly. 
Metallic  Mercury: — The  use  of  metallic  murcury  has  given 
exceptionally  good  results  according  to  the  writings  of 
various  syphilographers.  The  metal  was  originally  injected 
in  the  form  of  grey  oil  but  recent  modifications  have  pro- 
duced less  irritating  and  more  convenient  mixtures.  The 
following  is  probably  one  of  the  best  and  most  effective 
formulas  containing  metallic  mercury. 

Mercury,  bidistilled •  •  •  •  120.00 

Lanolin,  dehydrated 120.00 

Triturate  to  complete  extinction  of  the  mercury. 
0.065  Cc  (1  min.)  contains  0.065  Gm.  (1  grain)  of  mercury. 
Dose:— 0.065  xxx  to  0.20  Cc.  (1  to  3  mins.)  twice  weekly. 
This  preparation  must  be  gently  heated  to  about  100  degrees 
F.,  before  it  is  drawn  in  the  barrel  of  the  syringe,  If  the 
preparation,  after  being  drawn  into  the  syringe,  is  main- 
tained at  a  temperature  of  from  80  to  90  degrees  F.,  an  or- 
dinary glass  barrelled  syringe  will  stand  the  pressure 
necessary  to  expell  the  medicine,  with  a  lower  temperature 
an  extra  heavy  syringe  is  required,  the  ordinary  dental  ob- 
tunding  syringe  answers  the  purpose  very  well. 

Mercuric  Salicylate: — Mercuric  salicylate  contains  59  per 
cent  of  mercury.  It  is  a  white,  inodorous,  tasteless  and  am- 
orphous powder,  which  is  insoluable  in  water  and  alcohol 
but  is  disolved  by  a  solution  of  sodium  chloride  or  any  of  the 
halogen  salts-  It  might  be  classed  as  one  of  the  quasi- 
soluable  salts  of  mercury  but  as  it  is  nearly  always  used  in 
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suspension  in  an  oily  medium  it  properly  belongs  under  the 
heading  of  insoluable. 

This  preparation  is  highly  efficient  and  productive  of 
but  a  minimum  amount  of  pain,  the  pain  being  more  dis- 
tinctly noticeable  during  the  second  twenty-four  hours  after 
the  injection.  It  is  prone  to  produce  renal  irritation  in  some 
cases,  therefore  its  action  must  be  watched. 

Mercuric  salicylate 1.00 

Liquid  albolene 10.00 

0-065  Cc-  (lmin.)  contains  0.0065  Gm.  (1-10  grain)  of  the 
mercury  salt. 

Dose: — 0.325  to  1  Cc,  (5  to  15  mins.)  every  three  to  ten 
days. 

Mercuro-Iodo-Hemol: — This  is  a  brown  colored  powder 
practically  insoluable  in  water  and  contains  12.35  per  cent  of 
mercury,  28.6  per  cent  of  iodine  and  the  remainder  is  hemol 
which  is  a  hematimic  made  by  deoxidizing  hemaglobin  with 
zinc  This  preparation  is  indicated  when  the  syphilis  is 
accompanied  by  scrofula  or  anemic  conditions.  Injections 
are  but  moderately  painful. 

Mercuro-iodo  hemol 1.00 

suspended  in 

Sodium  chloride 065 

Gelatin .200 

Water 10.000 

The  sodium  chloride  and  gelatine  solution  is  first  pre- 
pared and  after  cooling  the  mercuro-iodo-hemol  is  added. 
The  mixture  must  be  warmed  before  using. 

0.325  Cc.  (5  mins.)  contains  0.032  Gm.  (I  grain)  of  the 
mercury  drug. 

Dose:  -0.325  to  1  Cc.  (5  to  15  mins.)  daily  or  every  other 
day. 

Intravenous  injections  of  mercury  for  the  treatment  of 
lues  were  first  reported  in  1902.  This  report  received 
immediate  recognition,  for  in  a  way,  it  added  an  advanced 
step  to  the  already  recognized  intramuscular  injections.  To 
those  who  have  given  this  method  a  conscientious  trial  there 
remains  but  little  doubt  that  this  proceedure  is  the  quickest 
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and  most  accurate  way  of  controlling  syphilitic  symptoms  or 
lesions.  The  method  does  not  permit  of  a  long  protracted  and 
continuous  course  as  do  the  infrequently  repeated  intramuscu- 
lar injections,  however,  short  courses  of  from  ten  to  thirty 
injections  can  be  repeated  every  two  to  four  months  without 
any  appreciable  deleterious  influence  upon  the  veins  utilized. 

The  intravenous  method  is  the  most  rapid  known 
for  the  obtainance  of  an  intensive  mercurilization  and 
being  rapid  in  this  respect,  it  necessarily  is  rapid  in 
its  controlling  influence  over  syphilis.  The  use  of  this 
method  need  not  necessarily  have  to  be  stimulated  by  special 
indications,  it  can  advantageously  be  adopted  in  all  cases 
where  the  veins  will  permit  its  use.  Intravenous  injections 
of  an  acceptible  salt  of  mercury  are  neither  painful  or 
dangerous;  any  reports  to  the  contrary,  can  plainly  be  at- 
tributed to  a  faulty  technique. 

As  a  rule,  the  veins  of  the  arms  will  furnish  sufficient 
space  for  numerous  injections-  The  arm  is  bared  to  a  point 
at  least  midway  between  the  elbow  and  the  shoulder  and 
held  in  a  dependent  position  for  a  few  moments  to  allow  of 
such  distention  of  the  veins  as  will  take  place  without  the 
help  of  artificial  means.  While  the  arm  is  held  in  this 
position,  a  slow  and  rhythmical  opening  and  closing  of  the 
hands  will  assist  in  engorging  the  vessels.  A  tourniquet  is 
next  applied  above  the  elbow  and  the  constriction  is  carried 
to  a  degree  as  to  dam  the  return  circulation,  this  dilates  the 
vessels  so  they  can  be  readily  seen  or  at  least  felt  by  rolling 
under  the  finger.  A  pneumatic  cuff  can  be  used  as  a  tourni- 
quet but  a  strip  of  elastic  rubber  bandage  is  more  practical, 
"With  the  latter,  the  constriction  can  be  started  high  up  on 
the  arm  and  carried  down  to  the  elbow  thus  utilizing  the 
blood  in  the  arm  to  assist  in  the  engorgment  of  the  vessels 
of  the  forearm.  Two  to  three  feet  of  the  ordinary  two  inch 
rubber  bandage  will  answer  tbe   purpose  in  every  respect. 

After  the  veins  are  dilated,  the  arm  is  placed  in  a  con- 
venient position  for  the  operator  and  the  surface  site  is 
cleansed  with  either  alcohol  or  ether.  The  sterilized  needle, 
with  loaded  syringe  attached,  is  inserted   into   the  vein,  the 
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loss  of  resistance  and  the  free  swing  of  the  needles  point 
readily  tells  the  operator  that  the  vessel's  lumen  has  been 
entered.  If  for  any  reason  any  doubt  exsists  as  to  the 
needle  being  in  the  correct  position  this  can  be  expelled  by 
restoring  to  aspiration,  if  the  blood  freely  enters  the  syringe 
the  needle  is  inserted  correctly.  Being  positive  that  the 
needle  is  in  proper  position,  the  tourniquet  is  removed  and 
the  medicine  is  slowly  thrown  into  the  circulation.  The 
puncture  wound  is  touched  with  the  tincture  of  iodine  or 
sealed  with  collodion. 

If  for  any  reason  the  veins  of  the  arm  cannot  be  used, 
the  veins  of  the  feet  or  legs  can  be  resorted  to.  If  the  latter 
veins  are  used,  it  is  advisable  to  place  the  patient  in  the  re- 
cumbrent  position,  and  elevating  the  limb  after  removing 
the  tourniquet  and  before  injecting  the  medicine.  Unless 
this  elevation  is  resorted  to,  decided  pain  from  the  corrosive 
action  of  the  drug  is  liable  to  occur.  The  utilization  of 
different  veins  is  advisable  so  as  not  to  overwork  one  vein. 

Because  of  the  rapidity  with  which  this  method  mer- 
curilizes  the  blood,  it  is  essential  to  see  that  the  patient's 
teeth  are  in  good  condition,  that  is,  thoroughly  devoid  of  all 
tartar  accumulations  and  also,  that  the  patient  is  not  under 
the  influence  of  a  saline  cathartic.  If  the  gums  are  irritated 
by  tartar  a  quickly  developing  gingivitis  is  liable  to  occur 
from  the  treatment  and  if  the  bowels  are  filled  with  a  saline 
carthartic,  a  severe  diarrhea  is  apt  to  follow  even  the  first 
injection.  Solutions  should  not  be  used  cold  and  must  be 
free  from  any  foreign  material  or  solid  particles 

When  a  mistake  is  made  and  the  medicine  is  directed 
into  the  perivenous  or  cellular  tissues,  the  formation  of  a 
tumor  will  quickly  show  the  error.  In  case  of  a  misdirected 
injection,  the  few  drops  deposited  into  the  tissues  must  be 
drawn  back  into  the  syringe  before  the  needle  is  removed, 
if  this  is  done,  but  little  pain  and  inflammation  follows  in  the 
wake  of  the  mistake.  A  simple  phlebitis  or  an  obliterating 
phlebitis  will  occasionally  follow  an  injection,  when  this 
occurs,  the  vein  can  not  be  used  until  complete  resolution 
has  taken  place.     A  severe  or  bloody  diarrhea  when  it  does 
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occur,  comes  on  about  eight  to  twelve  hours  after  the  in- 
jection. This  can  best  be  overcome  by  the  use  of  full  doses 
of  freshly  prepared  powdered  opium. 

It  is  obvious  that  the  soluable  or  quasi-soluable  prepara- 
tions of  mercury  are  the  only  ones  applicable  for  intravenous 
use.  Undoubtedly,  any  of  the  preparations  falling  under 
these  headings  can  be  utilized  but  up  to  the  present  mercuric 
chloride,  mercuric  cyanide,  mercuric  iodide  and  sublamine 
are  the  drugs  that  have  been  the  most  extensively  used. 
These  are  made  up  in  solutions  varying  from  one  to  two 
per  cent  and  are  given  in  doses  from  0.013  to  0.032  Gm., 
G  to  \  grain)  daily. 

42  Madison  Street. 


IT  PAYS. 

When  the  dimpled  baby's  hungry,  what  does  the  baby  do? 
It  doesn't  lie  serenely  and  merely  sweetly  coo; 
The  hungry  baby  bellows  with  all  its  little  might 
Till  someone  gets  it  something  to  curb  its  appetite. 
The  infant  with  the  bottle  which  stills  its  fretful  cries 
A  lesson  plainly  teaches:     It  pays  to  advertise. 

The  lamb  lost  on  the  hillside  when  darkness  closes  round 
Stands  not  in  silence  trembling  and  waiting  to  be  fouud; 
Its  plaintive  bleating  echoes  across  the  vale  and  meads 
Until  the  shepherd  nears  it,  and  hearing,  kindly  heeds, 
And  when  its  fears  are  ended,  as  on  his  breast  it  lies, 
The  lamb  has  made  this  patent:     It  pays  to  advertise. 

The  fair  and  gentle  maiden  who  loves  the  bashful  boy, 
Assumes  when  in  his  presence  a  manner  that  is  coy; 
She  dlushes  and  she  trembles  till  he  perceives  at  last, 
And  claps  her  closely  to  him  and  gladly  holds  her  fast, 
And  as  he  bends  to  kiss  her  and  as  she  serenely  sighs, 
This  fact  is  demonstrated:     It  pays  to  advertise, — Ex. 
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THE  QUESTION  OF  THE  DIVISION  OF  FEES  FROM 
THE  SURGEON'S  STANDPOINT. 

By  J.  F.  Percy,  M.  D.,  Galesburg,  111. 

Every  year  in  a  human  life  brings  new  experiences  and 
a  new  point  of  viow.  This  is  true  not  only  of  each  individu- 
al with  his  own  little  interests,  but  also  true  of  him  when  he 
is  collectively  associated  with  his  fellows  in  the  larger  inte- 
rests of  society. 

As  I  see  it,  the  two  greatest  factors  in  our  present  day 
progress  are  science  and  ethics.  The  latter,  however,  has 
always  been  with  us,  while  the  former  is  a  more  recent  de- 
velopment. Ethics  has  made  necessary  certain  principles 
which  are  fundamental.  The  trouble  with  the  fee-splitting 
proposition  is  that  the  most  of  us  are  not  sure  when  it  de- 
parts from  the  fundamental  principles  of  clean  ethics.  The 
practice  of  medicine  embodies  within  it  both  science  and 
ethics,  and  in  larger  measure  than  any  other  profession. 
Medicine  as  a  science  is  greater  than  ever  before,  and  ethics 
is  no  shadowy  thing.  Society  without  ethics  can  do  nothing 
in  the  way  of  generous  progress,  and  I  say-  this  with  full 
knowledge  that  no  mean  minority  of  our  profession  today 
are  saying — "Ethics  be  damned."  But  we  cannot  I  repeat, 
let  goof  ethics;  the  human  civilized  family  will  never  and 
can  never  do  this. 

But  the  fee-splitting  proposition  in  the  minds  of  medical 
men  is  associated  not  alone  with  ethics  on  the  one  hand,  but 
with  business  also,  on  the  other.  The  point  of  view  depends 
in  large  measure  upon  the  character  of  the  man  and  of  cer- 
tain environmental  factors  peculiar  to  the  individual  who, 
"from  one  standpoint  or  another,  is  forced  to  consider  this 
question.  As  I  see  it,  our  decision,  one  way  or  the  other, 
must  rest  wholly  on  the  question  of  whether  good  ethics  in 
the  present  day  will  permit  us  to  change  our  point  of  view 
without  violating  the  fundamental  principles  of  good  morals. 
More  than  this,  ethics  is  something  that  is  inborn,  it  has  a 
long  start  in  our  profession,  and  if  the  great  body  of  medi- 
cal men  in  this  country   cannot   pick  out  the  variations  of 
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which  the  subject  probably  admits  and  at  the  same  time  not 
violate  the  true  principles  of  real  ethics,  then  I  alone  could 
not  hope  to  do  it.  To  help  in  the  clearing  up  of  this  subjeet 
is  the  explanation  of  my  presence  here.  I  want  to  state  as 
a  preface  to  what  I  have  to  say  further  on,  that  I  do  not  pur- 
pose to  discuss  this  matter  from  an  ethical  standpoint,  be- 
yond what  has  already  been  suggested.  If,  when  I  get 
through, the  ethical  side  does  not  show  ibself  without  words* 
then  I  will  have  missed  the  purpose  of  this  paper. 

Again,  and  to  further  emphasize  the  real  importance  of 
this,  subject;  permit  me  to  say  that  some  of  my  good  friends 
in  the  profession  have  advised  me  not  to  appear  as  one  of 
the  essayists  in  this  discussion.  Their  reason  was  that,  re- 
gardless of  what  might  be  said  or  done  in  a  meeting  devoted 
to  this  purpose,  the  vice,  would  go  on  just  the  same.  But 
those  who  argue  in  this  way  forget,  or  at  least  do  not  take 
note,  that  the  larger  part  of  the  medical  profession  is  at 
heart  honest;  that  the  majority  have  an  innate  tendency  to- 
ward being  honorable.  Practically  all  of  the  discussions 
that  I  have  so  far  heard  have  considered  only  the  fellows 
who  were'willing  to  give  and  take,  regardless  of  all  conse- 
quences. These  are  the  darkened  spots  and  have  been  em- 
phasized to  such  a  degree  that  many  are  in  danger  of  be- 
lieving that  the  spots  represent  the  whole. 

The  discussion  again  usually  takes  the  form  of  repre- 
senting the  worst  type  of  specialist,  who  gives  part  of  the 
fee,  and  his  counterpart  among  the  general  practitioners^ 
who  receive  the  part  that  the  other  is  very  willing  to  give. 
There  are  it  is  true,  specialists  who  honestly  believe  that 
this  is  no  crime  against  good  morals  or  good  business,  and 
there  are  equally  honorable  general  practitioners  who  be- 
lieve the  same  thing.  But  I  repeat,  the  discussion  of  the 
question  hus  gotten  into  the  channel  where  neither  of  these 
men  feel  that  they  dare  to  discuss  it  without  their  motives 
being  misunderstood,  and  thus  in  danger  of  being  classed 
with  the  spots  already  referred  to. 

Again  there  are  men,  both  specialists  and  general  medi- 
cine men,  who  believe  that  there  are  exceptional   conditions 
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over  which  they  have  no  control,  by  which  occasionally  oc- 
cur, where  the  division  of  the  fee  is  the  only  just  way,  and 
at  the  same  time  they  are  careful  that  the  interests  of  the 
patient  are  not  harmed.  These  men  also  are  prevented  from 
bringing  their  honest  thought  to  this  problem  for  the  benefit 
of  us  all  because  of  the  odium  cast  upon  the  whole  matter 
by  the  few  who  are  crooked  in  its  practice. 

Then,  again,  there  is  the  general  practitioner  whom  this 
day  finds  advanced  in  years.  He  has  toiled  only  as  tho^e 
can  toil  who  have  been  in  general  practice  until  advancing 
years  find  him  without  money  or  any  hope  of  any  for  the  fu- 
ture. They  have  raised  the  families  of  their  community  as 
far  as  health  was  concerned,  and  been  content  with  almost 
nothing  in  the  way  of  recompense.  They  see,  not  without 
bitterness,  the  children  of  their  older  families  who  now  have 
money,  calling  in  the  younger  members  of  the  profession 
when  they  are  ill.  These  are  the  men  who  have  been  the 
altruists  of  the  profession.  They  have  kept  alive  and  hand- 
ed down  its  best  traditions.  Under  these  conditions,  is  it 
any  wonder  that  these  older  men  are  willing  to  accept  a  part 
of  the  fee  of  the  more  successful  money-getting  members  of 
the  profession  on  the  mere  condition  of  their  collecting  cases 
for  them?  This  would  not  be  a  crime,  perhaps,  if  the  exam- 
ple of  these  men,  both  as  to  the  small  compensation  that 
they  have  received  and  their  dealings  with  the  fellow  who 
will  divide  his  fee  with  them,  was  not  passed  onto  the  young- 
er men  who  come  to  take  the  places  of  those  who  are  older. 
The  younger  men  are  better  prepared  and  eventually  make 
better  practitioners  than  the  men  whom  they  succeed.  Their 
education  in  this  day  has  cost  them  a  great  deal  more,  but 
at  the  very  outset  of  their  practice,  they  are  handicipped 
by  the  small  fees  which  generally  obtain  all  over  the  coun- 
try. Is  it  at  all  to  be  wondered  at  that  the  younger  men 
soon  ignore  the  altruism  of  the  older  men,  forget  it,  and 
finally  are  found  in  the  ranks  of  those  who  are  practicing 
medicine  for  the  money  there  is  in  it,  but  not  by  ligitimatefy 
increasing  their  fees? 

There  are  two  classes  of  these  young  men  in  their  deal- 
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ing  with  the  specialist  as  far  as  the  money-getting  proposi- 
tion goes.  With  one  the  chief  idea    seems   to    be  to   get  the 
work  of  the  specialist  at  the  lowest  possible  price.  Their  hope 
evidently  being  to  be  appreciated  by  their  patient  in  inverse 
ratio  to  the  lowness  of   the   fee   obtained   for   them.    Then, 
again,  the  class  seem  to  have  a  genuine  interest  in  the  finan- 
cial success  of   their   patients,    regardless   of   its   effect   on 
themselves  from  a  monetary  point  of   view.    These   are   the 
men  who,  without  seeming  to  know  it,  are  following  in  foot- 
steps of  their  older   competitors  who   were   always   lenient 
with  a  patron  struggling  for  a  competence,    forgetting   that 
-when  it  was  secured  they  had  everything  and  that  the   doc- 
who  had  helped  them   obtain  it  was   practically   forgotten, 
except  perhaps  with  a  few  kind  words.  It  will  not  be  out   of 
place,  perhaps,  to  relate   a   recent  personal   experience.    A 
young  farmer, an  only  child   and  heir  of  parents   who   own 
nearly  six  hundred  acres  of  the  best  of   Illinois   farm   land, 
who  is  also  in  good  mental  and  physical  health,  had   a   wife 
who  required   an   abdominal   operation.    Nothing   was   said 
about  the  fee  until  after  the  operation,  when  the   doctor   in- 
formed me  that  this  young  man  was  a  "renter"  and  that,  as 
a  personal  favor  to  him,  he  wished  that  I  would  charge    not 
over  one  hundred  dollars.  I  learned  after  the   bill  was   paid 
that  the  young  man  was  a  renter   of  his  father's  great   and 
good  land,  which  he  was  eventually  to  own.    Who   was   the 
greater  loser  in  this  transaction — the  surgeon  who  operated 
or  the  practioner  who  suggested  the  fee? 

The  other  type  of  physician  is  the  one  who  is  not  yet 
old-  He  has  been  in  practice  ten  to  twenty  years.  The  last 
five  years  he  realizes  that  his  business  is  not  increasing,  and 
that  he  is  getting  past  the  point  where  it  is  not  increasing, 
and  that  he  is  getting  past  the  point  where  it  is  likely  to  in- 
crease. He  has  saved  nothing,  and  his  family  is  to  be  educa- 
ted. As  a  rule,  this  man  represents  the  average  of  the  pro- 
fession. When  he  is  offered  a  part  of  the  fee  by  the  special- 
ist, it  is  not  strange  that  he  should  find  arguments  that  will 
suggest,  even  if  it  does  not  entirely  convince  him,  that  he 
should  accept  it.  He  will  not  confess  to  himself,  although  in 
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his  innermost  soul  he  knows  that  accepting  a  part  of  the  fee 
is  an  acknowledgment  of  defeat;  that  just  in  the  degree  that 
he  does  it,  just  in  that  degree  is  his  individual  initiative  de- 
stroyed. I  met  one  of  these  men  in  his  home  not  long  ago.  He 
is  now  sixty-five  years  of  age.  He  has  a  brain  that  I  believe 
is  a  great  deal  better  than  the  average  of  us  have.  At  sixty- 
five  he  had  made  his  first  trip  on  a  tour  of  medical  inspection 
and  out  of  curiosity  merely,  so  he  told  me,  he  visited  the 
Mayos.  I  asked  him  how  he  liked  the  work  that  he  saw  there 
and  I  was  surprised  at  his  reply.  He  dismissed  the  question 
with  the  remark  that  it  was  "all  right.'"  But  it  was  evident 
from  his  maner  that  there  was  somthing  else  on  his  mind, 
and  he  expressed  it  in  this  way:  "I  have  got  a  better  brain 
than  Will  Mayo;  but  the  difference  between  my  brain  today 
and  that  of  Will  Mayo  is  that  he  has  made  his  brain  work 
and  I  have  not.  And"  (he  added)  "I  am  sixty-five  and  it  is 
too  late  to  do  what  I  know  now  I  once  could  have  done." 
This  man  has  always  done  the  leading  business  in  his  com- 
munity,  but  his  work  has  been  a  result  of  his  own  unaided 
efforts. His  office,  as  I  saw  it,  was  not  much  better  than  that 
of  the  shoe-cobbler  who  was  his  near  neighbor.  He  has  nev-. 
er  brought  work  from  other  communities  and  the  progress 
of  medicine  is  known  to  him  only  in  a  fragmentary  way. 
His  children  have  gone  from  home,  and  with  one  excep- 
tion, into  other  walks  of  life.  One  of  the  boys  is  a  phy- 
sician, but  I  learned  from  his  father  that  he  would  not  locate 
with  him  because  he  could  not  compete  with  his  farther's 
prices  for  practice.  Without  knowing  it,  this  man  is  nearly 
the  counterpart  of  the  small  grocery  store  that  supplies 
some  of  the  needs  of  the  town  along  business  lines.  In  the 
case  of  the  doctor  that  I  have  just  mentioned,  it  was  the  ac- 
ceptance of  a  condition  over  which  he  had  control,  but 
which  was  wasted,  and  thus  lost.  Then  we  have  the  physi- 
cian whose  success  in  his  professional  life  is  no  greater  than 
the  one  just  mentioned,  but  he  will  absolutely  not  split  fees; 
with  anyone.  Indeed,  he  will  even  spend  money  that  he  can. 
illy  afford  to  spend  to  see  his  patient  successfully  treated. 
The  men  just  described  do  not  represent  all  of  the  types, 
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that  might  be  mentioned  here,  but  they  make  up  the  major- 
ity of  the  profession,  and  are  the  ones  that  should  be  consid- 
ered in  this  discussion.  They  have  failed  to  recognize  their 
need  of  keeping  step  with  the  demands  of  their  community 
for  better  service,  and  as  a  result  they  are  the  real  problem 
that  our  medical  organizations  have  before  them,  and  of 
which  the  the  fee-splitting  propositisn  is  but  an  incident. 

No  discussion  of  the  fee-splitting  question  can  be  com- 
plete wsthout  some  consideretion  of  the  public.  The  public, 
like  the  physicians,  can  be  divided  into  classes  in  their  atti- 
tude toward  this  question.  Time  will  show  that  there  are 
but  two  of  these.  In  the  one  class, — and  they  are  the  minori- 
ty,— no  attention  will  be  paid  by  them  to  the  fee-splitting  as 
between  the  family  shysician  and  the  specialist  as  long  as 
they  have  the  idea  that  the  former  is  getting  only  a  part  of 
the  specialist's  share,  and  that  the  latter  is  charging  them 
no  more  than  they  would  have  been  charged  had  there  been 
no  family  physician  in  the  case.  The  other  class  of  the  pub- 
lic,— and  they  are  in  the  majority, — will  look  upon  this 
matter,  as  soon  as  they  are  informed  of  it,  as  a  form  of  graft, 
and  the  very  name  will  have  the  same  effect  on  them  that  it 
does  on  every  reasonable  mind.  Indeed,  if  this  question  is 
not  settled  in  some  fair  and  above-board  manner,  1  am  con- 
vinced that  someone  will  publish  to  the  world  the  facts,  and 
if  this  is  ever  done,  our  profession  will  recieve  a  blow,  as  far 
as  the  confidence  of  the  public  in  us  is  concerned,  that  it  will 
take  scores  of  years  to  recover  from.  It  will  do  for  the  public 
what  Samual  Adams  in  his  "Great  American  Fraud"  articles 
for  the  patent  medicine  business.  A  little  incident  illustra- 
tive of  this  possibility  in  its  effect  on  the  public  occured  un- 
der my  own  observation  within  a  short  tine.  A  physician  of 
good  practice,  but  deficient  in  morals  and  of  a  grasping  dis- 
posion,  had  as  a  patient  a  wealthy  old  bachelor  who  died 
without  heirs.  The  doctor's  ledger  account  was  honestly  kept, 
but  when  he  died  the  account  was  raised,  as  we  would  say  in 
the  case  of  a  check.  The  bill  was  presented  to  the  adminis- 
trator of  of  the  estate,  and  it  was  so  far  beyond  what  was 
expected  that  the  case  finally  got  into  the   court  for   settle- 


Division  of  Fees.  321 

ment.  The  doctor's  ledger  showed  up  badly.  He  had  written 
with  a  different  ink  between  the  original  charges  additional 
entries  sufficient  to  bring  the  bill  up  from  a  little  over  one 
hundred  dollars  to  between  three  and  four  hundred  dollars. 
This,  of  course,  was  not  allowed  by  the  court.  But  the  point 
I  want  to  make  is  that  the  four  other  physicians  in  render- 
a  bill  now,  are  always  asked  to  itemize  it,  something  that 
was  almost  unheard  of  before. 

This  is  a  day  of  big  things  in  business,  and  business  has 
slopped  over  into  the  professions.  More  is  demanded  by  the 
public  in  every  line  of  human  activity,  and  medicine  is 
no  exception.  What  hotel  in[town  has  the  biggest  business? 
What  steamship  the  largest  passenger  list?  The  best,  of 
course.  What  hotel  and  what  steamship  have  the  next  best 
business?  Why,  the  next  best  hotel  and  the  next  best  steam- 
ship, and  this  holds  true  on  down  through  the  list  until  we 
find  the  poorest  hotel  and  the  least  seaworthy  steamship 
doing  the  poorest  business-  However,  medicine  is  not 
primarily  a  business,  but  some  of  the  methods  of  business 
have  got  to  be  applied  to  medicine  in  order  that  it  may  do 
its  greatest  work.  No  man  working  alone  in  this  day  can  en. 
compass  all  of  medicine,  but  if  medical  organizations  can 
find  some  way  of  forcing  the  uuwilling  practitioner  to  dig 
for  diamonds  that  are  under  his  feet,  we  will  hear  less  of 
fee-splitting.  Fee-splitting  ignores  everything  in  medicine 
but  the  business  side  of  the  question.  I  want  to  dwell  on  this 
phase  of  the  subject.  But  let  us  first  devote  a  word  to  how 
the  thing  commenced. 

As  I  remember  back  over  twenty  years  ago,  this  the  sto- 
ry: In  those  days  there  were  very  few  surgeons  and  they 
were  in  the  large  cities.  They  had  an  immense  following,  not 
only  iu  the  city,  but  for  hundreds  of  miles  around.  These 
men  trained  their  assistants  and  finally,  when  these  assist- 
ants finished  their  work  under  the  masters,  they,  too,  began 
to  look  for  business.  I  have  no  time  to  go  into  details,  but  I 
remember  that  some  of  them  offered  a  commission  to  me 
twenty  or  more  years  ago.  After  these  men  got  the  business 
they   wanted,   they   stoppe:!   paying    commissions,  as    all 
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of  ';l&em:^-do,  because  no  one  is  :  going  to  give  money: 
wbehi  fedoes  hot  need- to.  These  men  have  left  a  lot  of  imi.-- 
tators.  Begihhirig in  the  cities  of  the  Middle  West,  the  prao.-j 
tice  has  now  spread  in  an  ever  widening  circle  until  it  em-, 
braces  a  majority  of  the  places  where  attempts  at  surgery 
are  made.  It  is  fed  by  the  ever  increasing  number  of  young 
men  who  have  been  internes  or  assistants  to  surgery  in 
cities,  and  who,  seeing  no  chance  for  quick  returns  from  sur-/- 
gery  in  the  city,  are  going  out  into  the  highways  to  establish 
themselves  in  surgical  practice.  It  is  maintained  by  the  mis- 
named post-graduate  schools  who  give  so-called  special 
courses  in  surgery  and  other  special  special  lines  of  practice. 
These  schools  have  taken  the  place  of  the  old  two  year  or 
two-term  diploma  granting  institutions  of  my  day,  with  this 
difference,  that  in  the  old  days  a  graduate  of  the  two-term 
school  who  possessed  a  good  brain  was  more  or  less  con-, 
scious  of  the  fact  that  he  knew  but  little  of  the  science  of 
medicine.  The  gainer  of  a  certificate  from  a  special  course  in 
a  modern  post-graduate  school  is  made  to  feel  in  the  most 
subtle  manner  that  it  is  possible  for  scientific  men  with  busi- 
ness instincts  to  make  him  feel  that  he  really  knows  some- 
thing of  the  special  line  which  he  has  for  six  weeks  pursued 
under  their  direction.  This  system  again  is  made  possible 
and  is  perpetuted  by  venal  State  Boards  of  health,  who,  by 
recognizing  medical  schools  of  low  caliber  send  out  upon  an 
unsuspecting  public  medical  graduates  who  are  not  qualified 
by  either  training  or  experience  to  deal  with  anything  but 
the  most  simple  problems  in  the  labyrinth  of  disease,  as  a 
result  these  licentiates  find  themselves  handicapped  in  its 
management  and  finally,  when  the  bread  and  butter  problem 
presses  hard  are  soon  found  going  halves  with  the  fellow 
who,  though  of  different  training,  finds  himself  also  pressed 
by  the  same  bread  and  butter  question. 

But  even  this  does  not  complete  the  circle  of  this  pure- 
ly business  proposition.  The  knowledge  of  it  is  not  to  remain 
with  the  profession,  but  even  now  has  begun  to  reach  our 
patients.  It  is  no  uncommon  experience  for  me  to  be  asked 
how  much  an  operation  will  cost  if  they  come  to  me  without 


Divisipp  of  Fees.  323 

the  intervention  of  the  middleman,  in  this  case  the  general 
practitioner,  their  honored  family  physicsan.  I  was  called 
up  over  the  "phone  by  a  lawyer,  a  resident  of  my  city,  a  few 
evenings  ago.  He  told  me  that  his  sister-in-law  had  just  had 
a  diagnosis  of  appendicitis  made  by  the  attending  physician 
and  he  wanted  to  know  if  I  would  operate  and  give  the  fam- 
ily the  benefit  of  any  commissioi  that  was  in  it  for  anyone 
outside  of  myself. 

In  one  of  the  cities  of  this  state  a  surgeon  has  given  up 
the  fee-splitting  proposition  and  has  had  it  adroitly  adver- 
tised that  he  will  give  the  patient  the  commission  that  there 
may  have  been  in  it  for  the  general  practitioner.  In  addition 
to  this,  his  usual  maximum  fee  for  any  surgical  operation  is; 
forty  dollars.  His  explaination  and  his  excuse  for  the  small 
fee  is  that  the  physician  who  sends  him  a  case  will  not  ex- 
pect any  part  of  it  when  it  is  so  small.  His  explanation  to 
the  patient  for  the  same  fee  is  that  what  he  might  otherwise 
have  been  charged  would  merely  go  to,  the  physician  who, 
referred  the  case  to  him  for  operation.  What  of  the  elevat- 
ing influence  on  the  practice  of  medicine  in  that  community 
when  that  patient  gets  out  of  the  hospital  and  at  home 
among  his  friends!  In  my  own  city  we  have  a  man  who 
practices,  and  has  for  some  years,  one  branch  of  surgery- 
He  was  the  first  one  in  our  part  of  the  state  to  give  a  part 
of  the  fee  to  the  physician  referring  the  case.  It  worked 
for  a  while,  but  of  late  he  has  been  sending  out  cards  to-  the 
laity  on  which  other  statements,  is  the  one:  "Your  physician 
may  not  recommend  me,  because  I  don't  pay  commissions." 

It  is  not  many  years  ago  that  a  prominent  surgeon  of 
Illinois  would  go  down  state  in  consultation  in  a  medical  case 
and  while  there  operate  on  one  or  more  surgical  cases 
without  charge.  This  statement  of  the  case  does  not  indict 
him  very  badly,  perhaps,  but  when  it  is  known  that  the 
patient  was  a  helpless  paralytic,  and  he  was  made  to  pay 
the  greater  part  of  the  fee  for  the  operations  on  the  others, 
which  was  left  for  the  home  practitioners  to  collect,  it  does 
not  sound  so  well.  The  city  surgeon  took  the  big  consultation 
fee  from  the  paralytic  who  could  pay  it,  and  gave  him  nothing 
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in  return,  thus  defrauding  him;  while  the  practitioner  in  the 
country  collected  all  he  could  from  the  poorer  people  who 
were  operated  on.  My  part  of  the  county  is  experiencing 
what  it  means  to  divide  the  fee  in  another  way.  A  surgeon 
from  Chicago,  one  of  the  younger  men,  it  is  true,  comes 
down  there,  usually  at  night,  and  operates  between  trains, 
collects  one  hundred  dollars  and  disappears  after  having 
received  the  fee- paid  him  by  the  family  physician.  He 
operates  on  the  diagnosis  of  the  family  physician,  who  has 
had  no  special  training  either  in  the  diagnosis  or  of  the  after 
care  of  these  cases.  But  this  is  not  the  worst  part  of  it. 
He  comes  in  the  night  in  order  that  fewer  people  will  see 
him  and  poses  as  the  assistant  of  the  family  physician.  It 
has  been  my  misfortune  to  be  called  in  one  case  sixty  miles 
where  this  man  had  operated.  My  chief  duty  was  to  assure 
the  family  that  all  had  been  done  that  could  be  done,  because 
the  patient  was  in  extremis.  I  wish  I  had  more  time  to  tell 
of  some  other  experiences  that  I  have  had  with  the  cases  of 
this  man.  Suffice  it  to  say  that  this  illustrates  very  well  one 
phase  of  the  fee  splitting  proposition  from  the  business  side 
of  the  practice  of  medicine.  I  was  interested  to  see  in  the 
March  (1909)  issue  of  the  Illinois  Medical  Journal  under  the 
head,  "More  Fee-splitting  Axioms,"  the  statement  (No.  4) 
that  k'The  surgeon  may  operate  for  :*nd  receive  his  fee  from 
the  family  physician,"  The  writer  should  have  added,  "i. 
e.,  if  you  know  the  family  physician." 

Of  late  years  I  have  been  iuterested  in  watching  the 
men  whom  I  knew  in  the  old  days  as  givers  of  commissions. 
The  real  surgeons  of  years  ago  who  are  still  doing  surgery 
are,  as  I  have  stated,  not  giving  commissions  now.  At  least, 
I  have  had  no  reason  to  believe  for  some  years  that  they 
were;  but  the  men  of  that  day  whom  time  has  shown  not  to 
be  good  surgeons  are  still  In  the  commission  business  in  this 
city.  But  some  of  the  men  who  are  surgeons  and  who  are 
not  giving  commissions  directly,  do  it  inderectly.  Some 
who  are  more  or  less  in  control  of  the  hospitals  in  which  they 
operate  offer  positions  as  internes  to  the  physicians  in  the 
country  who   care   to   enter   the  hospital   for  that  purpose. 
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They  are  careful  not  to  teach  them  enough  surgery  do  to 
their  patients  any  harm  after  they  return  home.  But  while 
the  interne  is  in  the  hospital  he  writes  to  his  wife  or  family 
to  send  the  man  all  the  cases  that  can  be  induced  to  come  to 
the  hospital  from  his  home  town.-  The  result  is  to  the  great 
benefit  of  the  surgeon,  and  of  course  to  the  man  who  is 
serving  as  interne.  He  picks  up  a  lot  of  useful  information, 
and  his  community  is  greatly  paid  for  his  work  in  the  hospital. 
But  it  is  another  phase  of  the  fee  splitting  proposition,  only 
along  legitimate  lines.  And  yet  in  many  instances  it  has 
worked  harm  to  both  the  practitioner  and  to  his  clientele 
because  the  less  balanced  too  often  get  the  idea  that  they 
can  operate,  and  their  residence  in  a  hospital  gives  the 
community  in  which  they  live  the  idea  that  this  must  be  true, 
and,  as  a  result,  some  very  poor  surgery,  to  say  nothing 
worse,  is  done.  One  witty,  if  not  cynical  physician,  has 
suggested  to  me  that  it  would  be  well  for  the  Chicago 
Medical  Society  to  publish  a  daily  bulletin  of  rates  permissible 
for  commissions  for  referred  business,  and  that  it  be  placed 
in  charge  of  the  Chicago  Stock  Exchange. 

But  the  question  remains,  "What  are  we  going  to  do 
about  it?"  The  first  thing,  it  seems  to  me,  is  to  decide  the 
degree  of  the  offense.  The  place  to  do  this  is  in  the 
organized  ranks  of  the  profession.  This  will  crystallize  the 
thought  of  the  profession  in'an  educational  and  authoritative 
way,  and  although  education  is  a  slow  process,  it  is  a  sure 
one.  Agitation,  backed  by  resolutions  which  have  the  right 
reason  for  their  existence,  will  accomplish  much.  The 
general  practitioner  has  got  to  be  helped  more  by  the 
specialist  to  get  better  fees  for  the  work  he  does.  He  is 
treading  the  same  pathway  that  we  might  have  trod  and  we 
have  no  means  of  knowing  the  accident  that  prevented  our 
positions  being  reversed, 

More  than  this,  we  have  got  to  look  to  the  general 
practitioner  to  give  the  greatest  aid  in  the  correction  of  this 
abuse.     Without  him  we  can  do  nothing. 

Finally,  we  must  recognize  that  there  are  going  to  be 
fewer  specialists  both  in  the  city  and  in  the   country.     That 
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the  city  specialist  is  going  to  do  the  work  for  his  city  if  he 
deserves  it,  and  this  will  be  true  also  of  the  specialist  in  the 
country.  Out  of  it  all  will  grow  a  type  of  general  practitioner 
greater  than  any  that  has  preceded  him.  He  will  take  the 
work  of  the  hospitals  and  of  the  laboratories  and  distribute 
it  among  the  suffering  to  their  ever-lasting  good.  His 
knowledge  of  what  those  before  him  did  which  would  not 
answer  the  cleanest  demands  of  professional  conduct  will 
only  come  to  him  because  of  the  memory  of  history. 


HELP!  NOT  US  BUT  YOURSELF. 

Ever  since  humanity  began  to  aggregate  into  communi- 
ties the  cry  of  the  weak  has  been  heard,  the  plea  of  the 
helpless  to  the  strong  for  deliverance.  From  the  hour  when, 
the  eyes  of  the  infant  first  open  to  the  light,  as  it  lies,  the 
most  helpless  of  created  things,  in  the  arms  of  its  mother, 
it  begins  to  expect  aid  from  the  rest  of  its  race.  It  finds  her 
ready  to  supply  every  want,  even  to  forestall  it.  Her  watch 
ful  solicitude  ceases  only  with  her  life.  As  years  pass  by 
tne  child  learns  that  it  must  fend  for  itself.  Some  seem 
never  to  learn  this  lesson,  and  our  most  modern  system  of 
education  certainly  fosters  the  spirit  of  dependence 

By  the  time  a  youth  has  completed  his  preliminary  and 
high-school  course,  his  four  years  in  college  and  four  more 
in  a  professional  school,  with  a  year  as  hospital  interne,  he- 
has  neared  his  thirtieth  year;  and  the  habit  of  looking  to 
others  for  resources  has  been  confirmed  by  an  average  life- 
time. Under  such  influences  the  self-reliant  pioneer  stock 
degenerates;  the  parasitic  class  that  lives  on  the  product  pf 
other  men's  labors  multiplies;  this  becomes  the  ideal  life  in 
the  eye  of  the  multitude,  and  the  rare  individual  who  earns 
his  own  money  becomes  an  object  of  supercilious  contempt- 

A  race  of  cowardly  weaklings  is  bred,  men  in  whom 
selfishness  is  ingrained.  Sympathy  is  dead,  misfortune  is 
surveyed  with  indifference,  failure  with  impatience;  and 
when  the  right  is  ground  into  the  mire  by  the  heel  of  the 
oppressor,  priest  and  Levite  pass  by  on  the  other  side.  It's 
no  affair  of  theirs.     That  Samaritan  is  a  fool  for    meddling;. 
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lie'll  get  no  thanks,  only  the  ill-will  of  the  thieves— and 
what's  the  use  of  making  enemies! 

Nevertheless,  it  would  be  unfair  to  judge  of  the  nation 
hy  element.  The  heart  of  the  Ameaican  is  sound;  he  is 
honest,  and  his  sympathy  is  always  ready  when  it  is  asked 
by  the  deserving.  Only,  the  conception  of  what  is  derserving 
has  materially  changed  since  the  last  generation  lived,  and 
wrote,  and  formed  our  ideals.  Even  a  century  ago  Byron, 
who  loved  Keats,  spoke  with  a  certain  contempt  of  the  weak- 
ness that  permitted  his  life  to  be  "snuffed  out  by  an  article." 
Byron  himself  was  of  sterner  stuff;  a  true  scion  of  the  stock 
that  on  this  side  of  the  ocean  adopted  as  its  flag  the  coiled 
rattle-snake,  with  the  legend: — "Don't  tread  on  me." 

Charles  Darwin  depicted  in  words  the  battle  for  existence 
and  told  the  world  that  the  fittest  in  all  nature  survives. 
Herbert  Spencer  applied  the  same  inexorable  law  to  human 
beings,  and  showed  that  they  were  not  exempt.  The  sense 
of  personal  responsibility  grew  more  definite^'and  impressive. 
Gradually  the  thought  and  the  ideals  of  men  have  responded 
to  the  new  teaching,  until  now  tl.ere  is  plenty  of  sympathy 
with  misfortune  bift  very  little  weakness.  To  the  plea  for 
help  comes  the  rejoinder:  "Why  did  you  let  yourself  get 
into  such  a  condition?"  To  the  man  who  grows  plaintive 
over  having  been  "kept  down"  by  others,  who  rose  on  a 
"pull,"  comes  the  unbelieving  assurance  that  nobody  nowa- 
days could  afford  to  give  responsible  place  to  any  but  the 
fittest  person  available.  "You  say  you  are  a  better  man? 
That's  easy  to  say;  but  why  don't  you  make  people  see  it?" 

Ifs  all  right.  Save  your  sympathy  for  those  who  de- 
serve it.  Save  your  help  for  those  to^whom  misfortune  has 
has  come  through  occurences  no  human  foresight  could  have 
prevented.  If  failure  was  one's  own  fault,  stop  and  judge 
critically  whether  it  will  have  the  effect  of  leaving  the  man 
better  and  stronger.  Has  it  revealed  a  weakness  that  will 
again  cause  failure?  Or~tos  it;broken  his  spirits  so  that  he 
will  be  unable  to  lift  himself  again?  Aid  is  withheld  until 
one  is  assured  it  will  be  effective.  To  many  persons  giving 
assistance  is  like  pouring  money  into  a  rat-hole. 
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Help?  Who  asks  help?  Not  I  All  I!  ask  is  a  clear 
field,  and  that  you  should  not  unfairly  or  disproportionly 
help  the  others.  Let  us  alone  to  fight  it  out  between  our- 
selves. If  with  a  just  cause,  a  clear  conscience,  and  the 
forces  with  which  I  have  been  endowed,  I  can  not  win  in  a, 
fair  fight,  I  shall  have  to  accept  the  inevitable  consequence. 

But  if  it  turns  out  on  examination  that  my  fight  is  really 
yours,  that  in  striking  at  me  my  enemies  are  aiming  a 
deadly  blow  at  you,  at  your  interests  and  your  liberties,  then 
I  say — Up!  and  help  yourselves!  Every  man  who  is  affected 
by  this  endeavor  to  reduce  the  free  and  honorable  medical 
profession  to  a  degrading  vassalage  needs  to  take  his  part. 
I  will  never  believe  that  the  cowards,  the  willing  tools,  the 
debased  self-seekers,  constitute  or  represent  the  body  of  our 
profession.  The  men  who  for  petty  place,  or  meager  pay, 
or  the  politician's  familiar  slap  on  the  back,  are  ready  to  do 
someone's  dirty  work  are  not  representative. 

It's  your  fight.  Take  your  place  in  the  lists — and  God 
defend  the  right. 


NOTICE  TO  THE  PAPERS  IN  THE  RHODES 
SCHOLARSHIP. 

President  Edmund  J.  James,  of  the  University  of  Illi- 
nois, chairman  of  the  Illinois  State  Committee  for  the  as- 
signment of  the  Rhodes  scholarships  at  Oxford  University, 
announces  that  the  next  qualifying  examination  for  the 
Rhodes  scholarships  will  be  held  on  Tuesday,  the  19th,  and 
Wednesday,  the  20th-  of  the  coming  October,  at  an  hour  and 
place  to  be  named  later.  All  persons  in  Illinois  expecting 
to  enter  this  qualifying  examination  for  the  Rhodes  scholar- 
ship should  send  name  and  address  to  the  chairman  of  the 
committee,  University  of  Illinois,  Urbana-Champaign,  at  an 
early  date. 

This  schlarship  is  for  a  period  of  three  years  and  is 
worth  approximately  fifteen  hundred  dollars  ($1500)  per  year. 
Beginning  with  the  October  term  1907,  the  whole  number  of 
scholars  on  this  foundation  was  160,  distributed  among  the 
various  colleges  of  the  university.  Any  student  completing 
the  Sophomore  year  is  eligible  for  this  examination. 
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SENIOR  NOTES. 

Dr.  R.  Yarros  gave  a  fifteen  minute  talk  to  the  Senior 
class  about  the  condition  of  affairs  in  the  Ghetto  district  and 
maternity  work,  earnestly  calling  upon  the  students  to  take 
their  work  now.  By  the  way  the  students  responded  makes 
one  believe  that  her  talk  had  some  effect  upon  them. 

Snubbs — Dis  you  hear  about  it? 
Dubbs — About  what? 

Snubbs— Why,  somebody  deliberately  disturbed  Mr. 
Epley! 
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Dubbs— Oh!  Pickles! 


Dr.  Harsha,  (At  his  clinic  one  hot  afternoon) — "Is  the 
patient  under  yet?" 

Miss  Pranke — "No,  sir,  but  she  will  be  in  a  few  minutes. 
They  have  been  at  it  fifteen  minutes  now."  (Exit  Miss 
Franke.) 

Dr.  Harsha— "The  patient  would  have  been  asleep  long 
ago  if  I  had  only  placed  her  in  one  of  those  seats."  (Point- 
ing up  to  where  Scott  was  nodding.) 

The  manner  in  which  the  students  have  been  taking 
hold  of  the  quiz  work  and  the  papers  they  have  been  writ- 
ing have  greatly  pleased  the  quiz  men,  and  they  have  not 
hesitated  to  say  so.  "Keep  right  at  it"  should  be  the  motto 
of  everyone. 

Several  of  the  boys  were  down  in  the  Ghetto  district 
and  took  their  maternity  work.  -  They  were:  L.  W,  Carey, 
A.  F.  Benson,  G.  E.  Johnson,  E.  F.  Czeslawski.  They  re- 
port fifteen  cases  each. 

It  is  very  discouraging  to  have  to  think  of  going  to 
school  during  these  hot  days,  but  then  after  we  are  there — 
to  have  to  walk  up  stairs  to  406 — is  enough  to  make  anyone 
feel  like  throwing  up  the  sponge. 

The  following  is  an  extract  from  the  "Jayville  Clarion:" 
"Gardners  and  Truck-Farmer's  Attention! 
If  your  "think-patch"  is  unproductive  or  at.  all  -backward, 
Gall  on  Mr.  P.  G-  Reedy  for   his    "World   Famous    Vegetable 
Fertilizer,'"  namely  '' Hot  air." 

A  few  days  ago  the  Senior  class  was  treated  to  an  aerial 
exhibition  by  one  of  the  professors  of  obstetrics.  The  pro- 
fessor, ascending  in  his  1920  Model  Airship,  left  the  poor 
fellows  of  the  class  of  1910  gazing  upward  in  great  amaze- 
ment. The  professor  made  a  fine  flight,  remaining  in  the 
air  for  fully  an  hour,  and  having  perfect  control  of  his  air- 
ship at  all  times.  The  students  at  once  began  to  organize 
an  Aviator  Club,  and  every  one  had  solemnly  been  pledged, 
when  lo  and  behold!  the  professor  had  descended  and   land- 
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ed  safely.  Upon  learning  of  the  organization  of  the  Aviat  ^r 
Club,  he  at  once  decided  that  it  was  too  early  to  use  a  1920 
model  airship,  and  the  fond  hopes  of  its  inventor  are  for- 
ever buried  by  the  class  of  1910. 

A  rumor  of  a  gigantic  combination  is  out,  J.  W.  Rig- 
heimer  &  Co.  forming  the  Jackson,  Righeimer  &  Co.  Veri- 
fication of  above  organization  is  expected  at  any  minute. 

The  Junior  Class  Quartette  is  a  thing  of  the  past,  but 
just  come  around  and  hear  the  Senior  Class  quartette.  Of 
course  the  quartette  will  make  a  grand  success  this  coming 
year  as  it  is  under  the  personal  direction  of  Professors  E. 
W.  White  and  L.  W.  Carey. 

If  there  is  anything  you  wish  to  know  or  any  subject 
which  is  not  just  exactly  clear  in  your  mind,  do  not  bother  a 
policeman  but  call  on  Mr.  P.  G.  Reedy.  He  can  tell  you  a 
great  deal  about  any  subject,  even  if  he  has  never  read  up 
on  that  particular  subject.  He  also  strongly  emphasizes  the 
fact  that  he  can  tell  you  a  great  deal  which  you  cannot  find 
in  any  text-book,  no  matter  how  recently  published. 

"Who  trimmed  the  Sox  today?  is  a  question  which  is 
easily  answered,  but  just  try  this  one:  "Who  trimmed  Joe 
Conn?" 

Have  you  seen  Mr.  Story  during  his  term?  His  name 
has  frequently  been  called  but  no  one  has  responded.  We 
would  advise  that  gentleman  to  come  around  soon  or  it  will 
be  necessary  for  us  to  call  upon  Mr.  Liar  to  fill  the  position. 

The  class  enrollment  is  about  60  for  this  time  of  the 
year.  This  only  goes  to  show  that  the  students  are  realiz- 
ing the  fact  that  the  summer  course  is  a  good  thing. 

"Who  is  your  friend?"  is  a  question  Mr.  L.  A.  Pulley 
does  not  care  to  answer,  but  have  you  noticed  the  number 
of  telephone  calls  posted  on  the  bulletin  board  for  him? 
And  they  all  are  exactly  the  same. 


SCHOOL  OF  PHARMACY. 

OF  THE  UNIVERSITY  OF  ILLINOIS. 

EDITORIAL  COMMITTEE: 

W.  M.  Goodman,  Ph.  O.,  C.  8.  N.  Hallberg,  Ph.  G.,  W.  A.  Puekner,  Ph.O 
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ALUMNI  AND  SCHOOL  NOTES. 

Professor  Hallberg  made  the  principal  address  at  the 
recent  annual  meeting  of  the  Texas  State  Pharmaceutical 
Association  at  San  Antonio. 

Clyde  M.  Snow  '02  will  visit  the  Alaska-Yukon-Pacific 
Exposition  at  Seattle  next  month. 

Professor  Day  has  been  re-elected  Secretary  of  the 
Illinois  Pharmaceutical  Association  for  the  third  time. 

Richard  Van  Dusen '09  and  F.  J.  Savoie  ex  '09  have  pur- 
chased the  Schmidt  Pharmacy  at  63rd  St.  and  Kimbark  Ave., 
Chicago. 

G.  S-  Albright  '05  has  bought  the  Tilton  drug  store  at 
Catlin,  111. 

June  weddings  in  which  the  alumni  are  interested  are 
Peter  X.  Senger  '04  and  Miss  Mary  Alice  McAuliffe  at  Dan- 
ville, 111.    June  23rd. 

Walter F.  Engel'02and  Miss  Ellyn  M.  Swanson  at  "The 
Little  Church  Around  the  Corner,"  New  York  City,  June  16th. 

John  Robinson  '06  and  Miss  Nellie  Griffin,  at  Earlville, 
111.,  June  18th. 

Clemence  Zimmermann,09has  a  position  in  the  chemical 
laboratory  of  Armour  &  Co.,  Union  Stock  Yards,  Chicago. 
Mr.  G.  C.  Montgomery  of  the  same  class,  is  employed  in  the 
State  Chemist's  Laboratory  at  Chicago. 

Mrs.  S.  S.  Bornemann  '02  has  opened  an  office  in  the 
Bryce  Bldg.  as  public  stenographer.  She  will  make  a  specialty 
of   technical    specifications,    plans,  etc.,  this  being  work  for 
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which  her  long  stenographic  experience  and  technical  train- 
ing make  her  especially  well  fitted. 

At  the  recent  commencetnent  of  the  Medico-Chirurgical 
College  of  Philadelphia  the  honorary  degree  of  Doctor  of 
Pharmacy,  was  conferred  upon  Prof.  Hallberg,  who  was 
also  elected  an  honorary  member  of  the  Alumni  Association 
of  the  college. 

The  Illinois  Pharmaceutical  Association  by  unanimous 
vote  at  the  recent  convention  has  requested  the  trustees  of 
the  University  of  Illinois  to  include  in  their  next  legislative 
askings  the  sum  of  $200,000  for  the  purchase  of  a  site  and 
the  erection  and  equipment  of  a  building  which  will  be  a 
permanent  home  for  the  school  of  pharmacy. 

For  the  first  time  the  alumni  of  the  school  had  a  reunion 
at  the  meeting  of  the  State  Association-  The  occasion  was 
the  reception  of  Highland  Park,  Quincy,  on  the  evening  of 
June  16th.  About  seventy-five  of  the  alumni  and  ladies 
participated  in  the  affair  which  took  the  form  of  a  banquet 
in  the  pavilion  of  Highland  Park.  Professor  Day  acted  as . 
toastmaster.  Among  the  members  present  were  Andrew 
Scherer  '75,  C.  W.  Jacob  '75,  George  P.  Mills  '85,  Herman 
Fry  '87,  I.  M.  Light  '88,  E.  T.  Granacher  '89,  B.  S.  Cooban 
'89,  B.  R.  Smith  '90,  L.  P.  Larsen  '90,  C.  B.  Mead  '91,  W. 
B.  Day  "92,  J.  P.  Crowley  '93.  T.  F.  Cannon  '94,  W.  S.  Gille 
'95,  H.  P  Sandkoetter  '95,  Win.  Schlinkman  '96,  John  Bak- 
kers  '98,  George  J.  Kappus  '98,  A.  H.  Heidbreder  '99,  R.  S- 
Boehm  '00,  W.  R.  Graham  '00,  Walter  Holderread  '00,  Char- 
lotte E.  Stimson  '00,  H-  W.  Giese  '01,  F.  H.  Heidbreder  '02, 
J.  C.  Wheatcroft  '02,  W.  G.  H.  Hagemann  '03,  A.  A-  Hood 
'03,  H.  F.  Behrensmeyer  "04,  C.  L.  Higgins  '04,  P.  X.  Sen- 
ger  '04,  L.  A.  Dickhut  '05,  W.  V,  Dufner  '05,  A..  G.  C.  Acker- 
mann  '06,  N.  George  Fry  '06,  C.  E.  Tilton  '06,  E.  H.  Beh- 
rensmeyer '07,  George  Eisele  '07,  Raleigh  Earel  '08,  R.  D. 
Tompking  '08.  So  successful  and  enjoyable  was  the  re- 
union that  it  is  planned  to  have  another  affair  at  Decatur 
next  year. 
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A  PLEA  FOR  OUR  NATIVE  MATERIA  MEDICA.* 

By  C.  S.  N.  Hallberg,  Phar.  D.,  M.  D. 
Professor  of  Pharmacy,  School  of  Pharmacy,  University  of  Illinois. 

It  is  certainly  a  great  privilege  to  come  before  a  class 
of  youths  just  entering  the  portals  of  Pharmacy  to  practice 
the  art  and  profession  in  this  city — the. "cradle  of  American 
pharmacy  and  of  medicine"— the  city  of  Rush,  Morgan, 
Shippen,  Wood  and  Bache,  Gross  and  Pancoasi,  Hare  and 
Musser,  Shoemaker  and  Anders  and  countless  more,  the 
pioneers  of  American  medicine  and  their  contemporaries, 
though  not  so  numerous,  yet  perhaps  equally  well  known  in 
their  branch  of  medical  science,  Procter  and  Parrish,  Rem- 
ington and  their. co- workers. 

Whatever  city  of  this  great  country  may  contest  the 
pre-eminence  of  Philadelphia  in  the  arts  and  sciences  there 
can  be  only  one  conclusion  as  to  its  position  in  the  art  and 
practice  of  medicine  and  pharmacy. 

Classic  Boston  may  pride  itself  on  its  pathologists,  the 
Metropolis  on  its  wonderful  surgical  specialists,  the  Monu- 
mental city  of  having  the  men  that  set  the  fashion  in  thera- 
peutics and  drug  nihilism,  the  Central  Metropolis  of  its  But- 
rton  industry,  prowess  surgical;  and  so  may  every  American 
city  boast  of  containing  the  most  eminent  medical  man  in 
some  one  or  more  specialties. 

But  for  medicine  as  such,  for  the  .therapeutic  agents 
that  have  made  American  medicine  what  it  is  today,  the  city 
of  Brotherly  Love  is  not  only  in  a  class  by  .itself, but  there  is 
none  to  compare.  It  has  not  only'  developed  the  medical 
authorities  but  it  has  established  them  'through  their  publi- 
cations, until  Philadelphia,  not  only  leads  America,  but  the 
world  in  medical  literature. 

Is  it  any  wonder  then  that  the  lives  of  these  men  should 
have  played  so  important  a  role  in  the  civic  and  politic  life 
of  the  city,  with  such  men  as  Rush,  the  signer  of  the  Decla- 
ration; Franklin,  the  pioneer  scientist  and  his  great  grand- 
son Franklin  Bache,  one  of  the  original  authors  of  the  U.  S. 


*  Address  dplivered  to  the  A I  umo-i  Association  of  the  MedioChiru- 
igical  College,  Department  of  Pharmacy,  Philadelphia,  June  5,  1909. 
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Dispensatory.  Why,  even  the  famous  Philadelphia  bi- 
nominal street  nomenclature  was  infringed  in  order  that  the 
names  of  some  of  these  men  may  be  perpetuated;  Shippen, 
Dewees,  Parrish,  etc. 

And  this  leads  me  directly  to  the  question,  How  has 
this  thoroughly  established  position  been  utilized  by  the 
great  Philadelphia  institutions?  This  whole  history  of  med- 
icine in  Philadelphia  is  based,  as  far  as  therapeutics  are  con- 
cerned, on  the  study  of  nature  and  natural  substances  for 
their  employment  in  the  treatment  of  disease.  Everywhere 
scientific  men  are  bent  on  studying  the  micro-organism  in 
preference  to  the  macro-organism — the  mysterious  unknown 
instead  of  its  real  tangible  form.  The  microscope  and  the 
culture-tube,  with  their  theories  and  speculations,  are  more 
fascinating  than  the  dry  facts  of  the  test-tube  and  reagents. 
The  cyclometer  is  more  enthusing  than  the  refractometer  or 
the  analytic  balance.  Not  that  we  for  a  moment  belittle  the 
Value  of  such  work;  all  scientific  work  has  value  in  1;he  de- 
gree that  it  may  be  practically  applied.  The  study  of  the 
micro-world  opened  a  new  era  to  our  knowledge  of  living 
things,  and  not  least  of  the  human  body.  It  has  been  and 
no  doubt  will  be  of  still  greater  service  to  the  etiology  and 
pathology  of  disease,  and  especially  of  its  prevention,  but 
that  is  no  reason  why  it  should  supercede  all  that  has  gone 
before;  that  the  history  and,  call  it  if  you  will,  the  empiri- 
cism, of  the  ages  should  be  discarded. 

THERAPEUTIC   NIHILISM 

The  greatest  danger  threatening  medicine  today  is  the 
so-called  therapeutic  nihilism.  It  is  even  more  threatening 
to  pharmacy,  and  if  possible  there  is  in  it  still  more  danger 
to  the  public.  The  Doweites  and  Eddieites  may  come  and 
go  as  they  have  been  doing  since  the  dawn  of  civilization, 
but  in  every  human  heart  there  is  a  feeling — in  the  ordinary 
animals  we  call  it  instrict — that  there  is  a  cure  or  remedy 
for  every  ill.  And  the  history  of  civilization  has  been  large- 
ly devoted  to  the  exploitation  of  this  idea  from  the  earliest 
times  of  Damocrates  and  Andromacchus  to  the  alchemists 
who  gave  up  the  idea  of  transmuting  the  baser   metals    into 
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gold,  for  the  more  altruistic  one   of   applying  their   knowl- 
edge to  the  perfection  of  medicine. 

"In  herbs,  plants,  stones,  and  their  true  qualities,  lie  the  real  medicine,. 
For  naught  so  vile  on  earth  doth  live, 
But  to  the  earth  some  precious  good  doth  give." 

That  fortuitous  concourse  of  atoms  the  human  body  is 
the  most  complex  thing  known,  and  when  we  say  known  we 
mean  only  in  its  relative  sense. 

LIMITATIONS   AND   VARIATIONS. 

As  every  physician  knows,  disease  is  seldom  if  ever  an. 
entity;  every  constitution  differs  more  or  less.  There  are 
no  absolutely  hard  and  fast  lines  in  therapeutics.  It  is  for 
the  skillful,  experienced  physician  to  diagnose  to  the  best  of 
his  ability,  to  prescribe  the  remedy  and  then  to  watch  the 
results.  There  are  of  course  many  drugs  and  chemicals  of 
fairly  uniform  effect,  but  they  cannot  or  should  not  be  inva- 
riably or  implicitly  relied  on.  They  often  require  variation. 
The  treatment  of  many  disease  conditions  requires  psycholo- 
gic as  well  as  physiologic  consideration.  The  same  drug  or 
chemical  sometime  does  not  have  the  same  effectrof ten  it  de- 
pends on  the  method  of  administration.  The  exact  physiologic 
or  pharmaco-dpnamic  effect  on  a  frog  for  example  is  only  a 
rough  approximation  or  basis  for  the  expected  effect  on  human, 
disease  conditions.  Here  the  composite  effect  is  required,  often 
on, or  associated  with,  the  effect  on  the  senses,  especially  the 
odor  and  taste;  often  also  on  the  appearance.  Many  a  med- 
icine has  not  worked  satisfactory  when  a  little  change  in 
the  vehicle,  diluent  or  form  of  administration,  from  solid  to 
liquid  for  example,  has  brought  about  the  desired  effect. 
One  of  the  most  largely  if  not  most  extensively  employed 
vehicles  for  internal  liquid  medicines  has  for  twenty  years 
past  been  the  elixir  of  lacto-peptine.  As  is  well  known  at- 
tention has  been  directed  to  the  fact  that  pepsin  and  pan- 
creatin,  the  main  constituents  of  this  preparation  destroy  or 
impair  each  other  when  in  solution  and  whatever  may  be 
said  on  the  subject  the  liquid  has  but  little  digestive  value. 

Yet  physicians  even  of  the  highest  standi  ag   have  been 
using  this  elixir  as  a  general  vehicle  fo.'  the    administration 
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of  iodides,  bromides,  salicylates,  and  similar   salts    not  well 
born  by  the  stomach. 

It  has  been  learned  that  the  Elixir  was  really  not  em- 
ployed for  any  supposed  or  real  digestant  effects,  but  as  a 
-flavor  and  especially  from  the  fact  that  it  was  the  only  elixir 
adapted  to  the  purposes  of  a  general  vehicle  that  possessed 
a  bright  red  color.  Here  is  an  illustration  of  the  famous 
color  therapy  originally  of  Vienna. 

DRUG  EXTRACTIVE  VS.  ACTIVE  PRINCIPLES. 

There  is  no  doubt  that  secretions  play  an  important 
role  in  the  effect  of  medicinal  substances.  Also  that  these 
often  may  be  stimulated  by  substances  otherwise  non-potent, 
such  as  are  largely  associated  with  the  more  potent  princi- 
ples particularly  of  organic  drugs.  Recent  researches  sug- 
gest that  the  colloid  commonly  extractive  matter  of  plants 
has  a  considerable  influence  in  stimulating  the  secretions 
and  thus  aids  in  absorption  and  elimination.  This  would 
indicate  (1)  That  the  active  principles  of  drugs  do  not  rep- 
resent the  total  effect  of  their  respective  drugs,  and  that 
often  they  should  not  be  used  instead  of  the  drugs.  (2) 
That  the  galenical  or  extractive  preparations  of  drugs  are 
not  "the  uncertain,  inefficient  therapeutic"  agents  that  they 
are  made  to  appear  in  certain  quarters.  Of  course  where 
the  pharmaco-dynamic  effect  of  a  drug  is  primarily  due  to  a 
certain  proximate  principle  the  quantitative  proportion  of 
such  principle  in  the  drug  or  its  preparation  would  largely 
govern  the  effect  and  potency  of  such  drug  or  preparation 
and  on  this  principle  and  on  this  alone  are  limitations  fixed 
by  assays  for  such  drugs  and  preparations  in  the  U.  S.  P. , 
or  as  it  is  called,  standardized. 

That  drugs  should  be  generally  superceded  by  their  ac 
tive  principles  is  a  contention  without  scientific  foundation 
and  is  in  fact  advanced  by  persons  actuated  by  ignorance  or 
cupidity  and  sometimes  by  those  possessing  both  these  attri- 
butes. 

THE  THREE  CARDINAL  PRINCIPLES. 

Not  that  we  do  not  believe  in  the  necessity  of  studying 
the- active  principles.   '  On  the   contrary   this   is   our  plaint. 
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They  should  be  studied  thoroughly  and  it  is  believed  that 
this  is  the  most'  important  question  before  medicine  and 
pharmacy  today.  On  the  solution  of  this  ploblem  it  is  be- 
lieved rests  largely  not  only  the  successful  practice  of  med- 
icine and  the  scientific  ethical  practice  of  pharmacy,  but 
more  than  all  the  preservation  of  the  health  of  the  American 
public. 

The  first  in  order  that  it  may  be  able  to  use  safe  and 
effective  medicine  without  resorting  to  proprietary  medicine 
or  such  as  engender  self-medication  or  habit-forming  by 
the  laity,  or  cause  them  as  well  as  their  patrons  to  become 
drug  nihilists. 

The  second,  in  that  they  may  practice  their  pharmaceu- 
tical art  and  be  independent  of  the  gas -house  or  German 
dye-house  industry,  and  give  to  the  physician  the  power  ex- 
emplified by  Paris:     "Qito,  tuto  et  jucunde." 

The  third  is  that  they  may  be  restored  to  the  confidence 
of  the  physician,  to  consult  him  and  believe  in  him,  to  put 
their  faith  in  him  and  in  our  drugs  and  in  God,  if  they  want 
to  pass  through  this  vale  of  tears  with  the  least  stress  phys- 
ical or  mental. 

AMERICAN   DRUGS. 

Except  for  the  comparatively  few  drugs  introduced 
chiefly  by  the  Eclectic  school  we  know  comparatively  little 
of  the  indiginous  Materia  Medica. 

It  is  true  that  most  drugs  have  been  examined  especially 
in  the  Philadelphia  College  of  Pharmacy  where  under  the 
leadership  of  the  late  Professor  Maisch,  the  pioneer,  in  the 
study  of  the  natural  history  of  American  plants,  there  is 
much  recorded  regarding  these  proximate  principles. 

But  that  is  all.  There  has  been  no  medical  research  on 
their  action  or  therapeutic  uses,  and  the  results  are  that  the 
medical  literature  on  these  very  extensively  employed  drugs, 
consists  chiefly  of  empiric  observations.  Permit  me  to'men- 
tion  a  few  of  the  most  important  American  drugs: 

Apocynum,  Caulophyllum,  Echinacea,  Gelsemium,  Lo- 
belia, Viburnums  and  Veratrums. 

Some  of  these   have  been  reported  on.     There  is   the 
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classic  work  on  Gelsemium  by  Theo.  G.  Wormley,  the  most 
recent  work  on  Apocynum  is  by  H.  C.  Wood,  Jr.,  and  the 
work  of  Charles  Bullock  and  O.  L.  Mitchell— all  of  Philadel- 
phia you  observe — on  the  veratrums,  which  though  it  ended 
in  a  draw  thirty-five  years  ago,  has  not  since  been  taken  up, 
the  result  being  that  the  two  veratrums  are  official  under  the 
title  Veratrum  without  any  distinction  as  to  the  two  species 
album  and  viride  and  Veratrin  exploited  as  a  substitute  for 
the  Tincture  of  Veratrum  viride  when  it  is  well  known  that 
it  is  obtained  from  an  entirely  different  plant,  the  Asagrea 
officinalis,  or  Sabadilla  Seed! 

THE  REFORMATION. 

With  the  reformation  of  the  Materia  Medica  and  thera- 
peutics through  the  work  of  the  American  Pharaceutical  As- 
sociation and  the  council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association,  the  medicines  employed  by 
physicians  are  being  reported  on  and  those  conforming  to  the 
rules  adopted,  presented  to  the  medical  profession  by  admis- 
sion to  the  "New  and  Non-official  Remedies,"  published  by 
the  A.  M.  A.,  as  worthy  of  their  confidence  and  support. 
Since  the  Council  cannot  do  the  research  work  required  for 
examination  of  the  great  many  indiginous  drugs  and  can  se- 
cure but  little  information  concerning  the  scientific  value 
and  since  the  therapeutic  claims  advanced  for  these  drugs  are 
•entirely  empirical,  that  is,  without  careful  clinical  observa- 
tions and  often  greatly  exaggerated  from  interested  motives, 
such  drugs  and  their  preparations  are  generally  refused 
recognition  in  the  N.  N.  O.  R.  It  is  a  remarkable  fact  in 
this  connection  that  during  the  past  ten  years  more  American 
drugs  have  been  reported  on  through  exhaustive  scientific 
investigation  by  an  American — in  London — Professor  Predk 
B.  Power  of  the  Wellcome  Research  Laboratories — than  prob- 
ably has  been  reported  on  by  all  other  workers. 

THE  REAL  QUESTION- 

And  now  I  come  to  the  answer  to  the  initial  query,  why 
is  this?  What  have  the  institutions  of  Philacllphia  done, that 
the  medical  profession  may  be  able  to  enjoy  the  privilege  of 
employing  the  native  Materia  Medica? 
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As  stated[before  much  work  is  recorded  regarding  the 
proximate  principles  of  [many  rof  these  drugs,  I  but  it  ends 
here.  There[has  been  no  systematic  method  of  continuing 
the  work,  testing  the  drugs  experimentally  on  the  animal 
and  then  clinically  on  the^ human.  Without  this  latter  in- 
vestigation, all ^ the  previous  work  goes  practically  for 
naught. |  Such  drug  [ may  be  likened  to  a  rifle  without  lock, 
stock  or  barrel. 

THE   MISSION. 

The  "Home  of  Medicine"  and  the  "Cradle  of  Pharmacy" 
has  a  mission— the  investigation  of  the  American  Materia 
Medica  and  its  perfection  for  remedies  safe,  pure  and  pleas- 
ant. 

Let  the  cry  "No  good  cometh  out  of  Nazareth"  cease. 

Do  not  ignore  the  American  Drugs  even  if  they  were 
first  brought  into  notice  by  a  class  of  pioneer  doctors.  Do 
not  ignore  a[drug  simply  because  it  was  introduced  as  a  cure 
or  remedy  for  rattle-snake  bite.  In  these  days  there  are  no 
sects,  but  only  one  great  school  of  medicine,  whose  motto 
should  be  "test  everything,  hold  fast  to  that  which  is  good-" 
If  the  so  called  Eclectic  or  Pbysio-medicalists  have  any 
drug  to  offer,  help  them  to  prove  its  value  on  scientific  lines. 
Do  not  draw  the  lines  on  even  Cactus  or  Passiflora,  if  they 
stand  the  test. 

Let  Philadelphia  again  set  the  fashion  in  therapeutics 
even  should  it  have  to  invade  the  West,  as  many  years  ago, 
when  it  took  Bartholow. 

This  great  institution,  the  Medico- Chirurgical  College, 
with  the  full  three  departments  that  constitute  medicine  in 
its  broadest  sense,  can  do  nothing  better  for  the  improve- 
ment of  the  art  and  calling  and  the  progress  of  medical  sci- 
ence than  to  inaugurate  a  work  such  as  outlined  on  modern, 
up-to-clate'lines. 
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BAT. \  VI  A,  ILL.,  JULY  20th,  1909. 

CALIFORNIA'S  FIRST  PAPER  EDLTED  BYADENTIST. 

The  paper  owed  its  start  to  Commodore  Stockton,  who 
succeeded  Commodore  Sloat  in  command  of  the  Pacific  squad- 
ron after  Sloat  hnd  hoisted  the  United  States  flag  at  Mon- 
terey on  July  7  1840.  Upon  looking  over  the  property  of  the 
•  defunct  Mexican  government  there  was  discovered  an  old 
font  of  long  primer  type  and  a  Ramage  press  which  had 
been  used  since  1^34  to  do  the  official  printing  of  the  Mexi- 
can government  in  Califormia. 

Commodore  Stockton  had  appointed  a«  one  of  the  al- 
caldes of  Monterey  the  Rev.  Walter  Colton,  chaplain  of 
one  of  the  vessels  of  the  squadron,  and  he  suggested  that  Mr.. 
v  Colton  should  issue  an  American  newspaper.  This  sugges- 
tion Mr.  Colton  promptly  adopted,  and  with  Dr.  Robert 
Semple  he  began  the  publication  of  the  Monterey  Califor- 
nian  on  Aug.  15,  1846,  a  little  more  than  a  month  after  the 
occupation  of  the  country  by  the  American  forces. 

Dr.  Semple,  afterward  one  of  the  most  prominent  of 
California's  citizens,  was  a  man  of  unusual  personality.  He 
was  a  dentist  by  occupation,  6  feet  6  inches  in  height,  and 
possesed  of  tremendous  strength.  He  came  originally  from 
Kentucky  and  was  a  member  of  Fremont's  party  when  the 
Pathfinder  first  went  to  Monterey  to  join  forces  with  Sloat. 
A  yonng  English  lieutenant  on  one  of  the  vessels  of  Admir- 
al Seymour's  squadron  recorded  his  impressions  of  the  Amer- 
icans accompanying  Fremont,  and  referred  praticularly  to 
Semple  saying:  "One  man,  a  doctor,  6  feet  6  high,  was  an 
odd  looking  fellow.  May  I  never  come  under  his  hands!" 
When  Colton  and  Semple  began  the  issue  of  the  Califor- 
nian  they  found  one  important  deficiency — the  font  of   type- 
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did  net  contain  a  w.  This  deficiency  was  supplied  to  a  de- 
gree by  the  use  of  two  v's  wherever  a  w  occurred.  The  edi- 
tor apologized  for  the  lack  of  w'sin  an  editorial  which  read: 
Our  Alphabet — Our  type  is  a  Spanish  font  picked  up 
here  in  a  cloister,  and  has  no  vv's  in  it,  as  there  is  none  in 
the  Spanish  alphabet-  I  have  sent  to  the  Sandwich  islands 
for  this  letter,  in  the  meantime  we  must  use  two  v's.  Our 
paper  at  present  is  that  used  for  wrapping  segars;  our  ob- 
ject is  to  establish  a  press  in  California,  and  this  we  shall  in 
all  probability  be  able  to  accomplish.  The  absence  of  my 
partner  for  the  last  three  months  and  my  duties  as  Alcalde 
here  have  deprived  our  little  paper  of  some  of  those  atten- 
tions which  I  hope  it  will  hereafter  receive. 

Walter  Colton. 
Mr.  Colton  described  press  as  being  old  enough  to  war- 
rant its  perservation  as  a  curiosity.  The  type  was  dirty 
and  pied,  and  it  was  only  by  scouring  that  the  letters  could 
be  made  to  show  their  faces.  There  being  neither  rules  nor 
leads,  some  sheets  of  tin  were  cut  up  into  pieces  that  would 
answer  the  requirements. 

The  only  paper  available  was  in  sheets  a  little  longer 
than  ordinary  foolscap.  This  was  the  paper  on  which  most 
of  the  archives  of  California  and  other  Spanish  American 
provinces  were  written,  the  thicker  quality  being  prepared 
for  writing  purposes,  while  the  thinner  grades  were  used 
for  cigarette  paper.  The  office  of  the  Calif  ornian  was  in  an 
upper  room  of  the  Monterey  barrack,  and  the  first  number 
created  a  sensation,  a  crowd  waiting  for  the  first  sheets  to 
come  from  the  press. 


CAST  INLAYS. 

The  testimony  of  Dr.  Simpson  shows  that  as  far  back 
as  1893  he  gave  a  public  clinic,  in  which  he  described  the 
process  of  making  cast  inlays  by  means  of  the  disappearing 
'wax  modle.  In  his  making  cast  inlay  Or.  Simpson  used  a 
plumb-bob  shaped  piece  of  iron  in  which  a  hole  was  drilled 
"<to  insert  a  sprue.  He  formed  his  pattern  by  placing  the 
wax  in  direct  contact  with  the  gravity  of  the  tooth,  forming 
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it  exactly  as  he  desired  the  finished  casting.  He  then  at- 
tached his  wax  modle  to  the  sprue  and  invested  the  wax 
model,  sprue  and  apex  of  plumb-bob  half  way.  He  then 
fused  gold  in  funnel-shaped  cavity  made  by  the  plum-bob 
and  forced  the  melted  gold  into  the  cavity. — Brief. 


MIXING  CEMENT. 

When  you  mix  cement,  mix  it;  don't  just  pretend  to. 
Have  a  clean  glass  or  porcelain  slab,  big  enough  to  mix  on 
properly  and  have  it  clean.  Don't  use  a  paper  slab,  as  the 
parraffine  wax  of  the  paper  will  mix  with  the  cement,  no 
matter  what  the  manufacturer  says  about  his  paper  being 
absolutely  impervious.  Paraffin e  is  all  right — in  its  place 
not  in  cement.  Spatulate  the  cement  quickly  and  thorough- 
ly— don't  be  afraid  to  work  at  it.  Work  the  cement  till  it 
is  "smooth,"  and  then  stop.  Too  much  mixing  is  just  as 
bad  as  not  enougu.  Spread  the  cement  evenly  and  qucikly 
on  the  band  to  be  cemented,  then  dry  the  tooth;  when  dry, 
apply;  the  cement  has  firmly  adhered  to  the  band  by  this 
time,  and  the  band  being  applied  the  instant  the  tooth  is 
dry  has  a  much  better  chance  of  sticking  than  if  the  tooth 
ia  dried  first  and  then  the  cement  mixed  and  applied — there 
are  so  many  chances  for  it  to  get  wet  the  latter  way.  These 
remarks  apply  equally  well  to  cement  mixing  for  crown  and 
btidge  work  as  for  orthodontia  bands. — Western  DentaL 
Journal. 

THE  ECONOMIES  OF  DENTAL  PRACTICE. 

"All,  with  one  exception,  died  poor ." 
Sometimes  the  proper  heading  of  an  article  does  not  ex- 
press that  thing  in  the  papar    which    most   strongly   seizes 
on  us.     For  that  reason  we  have  set  at  the  head  of  this   ar- 
tical  a  paraphrase  of  one  of  its  sentences. 

Dr.  Louis  Jack  read  the  paper  before  the  Academy  of 
Stomatology  in  1908.  He  spoke  from  the  personal  knowl- 
edge of  dentists  and  dentistry  gained  in  fifty  years  of  hon- 
orable practice.  Read  the  second  and  third  sentences  of 
this  digest  carefully;  then    before   you    read   further   think 
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what  that  meant  and  means.  He  wrote  concerning  the  den- 
tists of  Philadelphia.  When  he  wrote  there  were  about  sev- 
en hundred  dentists  in  the  city.  During  the  last  half  cen- 
tury some  hundreds  of  Philadelphiadentists  must  have  died. 
His  statement  is  that  all  but  one  died  poor  so  far  as  earnings 
went,  and  left  their  families  poor.  Think  of  that!  Is  it  not 
a  terrible  arrangement  of  our  business  methods?  Shall  it 
apply  to  us,  individually?  Shall  we  come  to  the  years  of 
intirmity  without  having  made  adequate  provision  therefore? 
Shall  we  leave  our  dependents  unprovided  for?  Must  they 
walk  the  treadmill  of  privation  because  we  were  careless  or 
worse? 

Dr.  Jack  tells  how  such  misfortunes  for  us  and  ours 
may  be  prevented.  Let  us  heed  this  voice  of  warning. 
Then  days  of  adversity  will  find  us  ready;  and  the  snows  of 
age  will  find  us  happy,  comfortable  and  independent,  wheth- 
er we  are  or  are  not  still  useful.— June  Dental  Digest. 


WEAKNESS  IN  BRIDGEWORK. 

Most  of  us  that  do  bridge  work  have  had  a  bridge  come 
back  with  a  facing  broken  off.  I  wish  to  say  that  during 
two  years  of  practice  I  have  not  had  one  come  back.  I  use 
the  following  method:  First  I  grind  the  cutting  edge  of 
the  facing  straight,  then  back  with  36-gauge  pure  gold,  or 
. I  sometimes  use  platinum  foil.  Then  take  a  piece  of  pure 
gold  and  lay  on  the  end  of  the  facing  and  place  facing  and 
all  in  a  piece  of  asbestos  rope.  Then  place  on  the  solder- 
ing block  and  flow  in  22-caret  solder.  This  gives  a  good, 
heavy  tip  with  a  good  margin  and  will  assist  in  drawing  the 
solder  where  it  belongs  in  the  final  soldering.  There  will 
never  be  any  trouble  from  broken  facings  when  this  method 
is  used. — Western  Dental  Journal. 


Cold  or  slushy  weather  is  a  menace  to  health.  Get  a 
telephone  and  talk  to  your  fiiends  and  relatives  without 
leaving  your  home.  Rates  for  any  purse.  Chicago  Tele- 
phone Company. 
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SOME  MODERN  AIDS  IN  SURGICAL  DIAGNOSIS. 

By  C.  F.  Yerger,  M.  D. 

Instructor  in  Operative  Surgery  in  the  College  of  Physicians  and 
Surgeons,  Medical  Department  University  of  Illinois, 

Diagnosis  is  the  atlas  which  supports  the  superstructure 
of  medicine  and  surgery.  It  is  the  great  search-light  that 
illuminates  our  darkest  pathway  without  which  we  are  often 
helpless  in  our  attempt  to  cure  and  alleviate  human  suffer- 
ing. It  goes  without  saying,  that  a  diagnosis  which  is  to  be 
of  utmost  value  to  ourselves  and  patient  must  of  necessity 
be  early  and  accurate. 

This  is  especially  emphasized  in  the  diagnosis  of  the 
acute  surgical  affections  and  malignant  disease. 

On  account  of  insurmountable  obstacles,  surgical  diag- 
nosis has  perhaps  not  made  as  rapid  progress  as  the  devel- 
opment of  operative  technique, -yet  due  to  the  introduction 
principally  of  the  X-ray  and  instruments  for  direct  visual 
inspection,  it  has  made  wonderful  strides. 

We  must  recognize  that  in  some  cases,  even  with  all  of 
our  improved  methods  of  diagnosis,  we  are  many  times  help- 
less in  our  attempt  to  make  an  accurate  one. 

By  some  surgeons  a  pre-operative  diagnosis  is  slighted 
in  preference  to  a  diagnosis  on  the  operation  table.  This 
should  not  be  so,  when  it  is  possible  to  make  a  pre-opera- 
tive diagnosis.  The  modern  advances  in  surgical  diagnosis 
have  been  along  the  lines  or  the  so-called  laboratory  meth- 
ods, and  in  the  use  of  the   X-ray,    and   the   development  of 
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instruments  for  direct  inspection  of  inaccessible  structures. 
Realizing  the  necessity  of  an  instrument  for  direct  inspec- 
tion of  the  larynx  and  trachea,  Kirstein  in  1894  devised  a 
straight  tube  which  he  passed  into  the  larynx  and  by  means 
of  a  headlight  was  able  to  see  by  direct  inspection  the  lar- 
ynx and  trachea.  Killian,  the  father  of  bronchoscopy,  in 
1897  invented  the  now  famons  bronchoscope,  by  means  of 
which  we  are  now  able  to  inspect  the  brohchi.  Through 
the  labors  of  Mikulicz,  we  have  aesophagascopy  by  means  of 
which  we  may  diagnose  the  location  of  foreign  bodies,  ul- 
cers, strictures,  tumors,  dilatation  and  diverticula  of  the 
assophagus. 

Bp  means  of  the  sesophagoscope,  carcinoma  of  the  car- 
diac end  of  the  stomach  has  been  diagnosed.  Unfortunately 
for  diagnostic  purposes,  only  10  per  cent  of  the  gastric  car- 
cinomata  occur  around  the  cardia.  The  pylaric  region  along 
the  lesser  curvature  is  the  site  of  80  per  cent  of  the  gastric 
ulcers  and  carcinomata.  It  is  to  be  hoped  that  in  the  future 
an  instrument  will  be  devised  by  which  we  may  readily  in- 
spect the  pylaric  region.  If  it  were  possible  to  inspect  the 
whole  of  the  gastric  mucosa  by  the  use  of  a  gastroscope  for 
evidences  of  ulcer,  and  beginning  carcinoma,  many  patients 
would  be  saved  needless  exploratory  laporatomies.  The 
significance  of  being  able  to  inspect  the  stomach  via  the 
mouth  becomes  at  once  apparent,  when  we  recall  that  can- 
cer of  the  stomach  is  the  first  in  point  of  frequency,  consti- 
tuting 35  per  cent  of  all  visceral  carcinomata,  and  that  the 
only  method  known  today  which  at  all  offers  a  ray  of  hope 
as  to  cure  is  early  excision.  The  early  diagnosis  of  an  indu- 
rated gastric  ulcer,  and  the  institution  of  proper  surgical 
procedure  will  reduce  the  frequency  of  gastric  cancer,  as  it 
has  been  indisputably  settled  by  Fiitterer  and  the  Mayos 
especially,  that  cancer  develops  from  an  ulcer  base  in  about 
60  per  cent  of  the  cases.  In  these  cases  of  early  carcinoma, 
unless  the  hemalytic  test  or  some  other  diagnostic  method 
proves  its  value,  the  only  way  of  making  a  positive  diagno- 
sis is  the  exploratory  incision,  in  cases  whose  clinical  histo- 
ry and  gastric  analysis  look  suspicious. 
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The  discovery  and  perfection  of  the  X-ray  is  perhaps 
the  greatest  single  advance  made  in  surgical  diagnosis. 
With  the  advent  of  the  X-ray,  the  pathology  of  fracture  and 
dislocation  became  clearer,  and  renal,  vesical  and  ureteral 
calculi  easily  recognized.  It  has  aided  materially  also  in  the 
diagnosis  of  joint  and  bone  diseases,  sinus  disease,  brain 
tumor  and  pulmonary  disease.  So  far  the  X-ray  has  proven 
a  failure  in  the  diagnosis  of  cholelithiasis,  but  the  time  is 
not  far  distant,  perhaps,  when  the  Roentgenologist  will  suc- 
ceed as  well  in  this  field.  By  the  use  of  Roentgenoscopy 
and  Roentgenography,  according  to  Pfahler,  "gastric  carci- 
noma is  demonstrable  when  it  changes  the  course  of  the 
food  through  the  stomach,  when  it  decreases  the  volume,  in- 
terferes with  peristaltic  action,  fixes  or  displaces  the  stom- 
ach, causes  an  indentation  in  the  stomach  wall,  or  modifies 
the  rate  of  evacuation  of  the  gastric  contents." 

Dalton,  to  ascertain  the  position  and  size  of  the  stomach 
uses  a  stomach  tube  filled  with  bismuth,  which  he  passes 
into  the  stomach  and  then  takes  a  radiograph.  The  use  of 
bismuth  and  the  X-ray  is  useful  in  the  diagnosis  of  structures 
of  the  sesophagus.  Seeley  had  his  patient  swallow  a  long 
metallic  chain,  and  them  male  the  radiograph.  The  X-rays 
in  thoracic  surgery  have  localized  foreign  bodies,  abscess  of 
the  lung,'  gangrenous  foci,  echmacoccus  cysts,  aneurisms, 
and  tumors.  Emil  Beck  introduced  a  new  method  for  the 
diagnosis  of  the  extent  and  direction  of  sinuses  and  fistulous 
tracts,  by  the  injection  with  a  bismuth  vaseline  paste  and 
then  taking  a  radiograph. 

Valcher  and  Lichtenberg  have  proposed  a  method  for 
determining  the  size  and  shape  of  the  urinary  bladder  and 
renal  pelvis  by  taking  radiographs  after  the  injection  of  the 
urinary  bladder  or  renal  pelvis  with  a  2  per  cent  solution  of 
callargae.  This  method  they  called  respectively  Cystogra- 
phy and  Ryelography. 

The  improvement  in  our  means  of  diagnosis  in  renal 
surgical  affections  has  been  nothing  short  of  phenomenal, 
due  in  a  great  measure  to  the  introduction  of  a  great  variety 
of  instruments  for  diagnosis,  the  X-ray,  and  the  use  of   ani- 
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lin  dyes  and   chemical   tests   for  the   determination   of  the 
functional  capacity  of  the  kidneys. 

These  methods  briefly  enumerated  are: 

1.  Radiography. 

2.  Cystoscopy. 

3.  Ureteral  catherization. 

4.  Segregation  of  urine. 

5.  Functional  kidney  tests. 

(a)  Qualitative 

1.  Chromocystoscopy,  indigo,    carmine,     methylene 

blue. 

2.  Phlaridizin  (production  of  artificial  glycosuria). 

3.  Cryoscopy  (determination  of  the   molecular   con- 

centration of  the  blood  and  urine). 

(b)  Quantitative. 

1.     Estimation  of  the  percentage  of  urea. 
3.     Albarran's  polyuria  test  (determination  of  the  ca- 
pacity of  each  kidney  to  excrete  water). 

By  the  judicious  selection  of  the  various  tests  indicated 
in  a  concrete  case,  a  fairly  definite  pre-operative  diagnosis 
can  safely  be  made  in  renal  surgical  diseases. 

Epoch  making  advances  have  been  made  in  the  diagno- 
sis of  tuberculosis  and  syphilis.  In  tuberculosis  the  use  of 
tuberculin  by  the  various  methods,  viz.,  the  Maro  Von  Pir- 
quet,  Calmette,  and  by  the  subcutaneous  injection  gives  in 
most  cases  of  tuberculosis  the  so-called  tubercular  reaction 
which  speaks  for  the  localization  of  a  tuberculous  focus 
somewhere  in  the  body.  Rosenberger  has  recently  discov- 
ered a  method  of  isolating  the  tubercele  bacillus  from  the 
blood  long  before  it  appears  in  the  sputum  or  urine  which 
bids  fair  to  revolutionize  the  present  laobratory  methods  for 
the  diagnosis  of  tuberculosis. 

In  the  discovery  of  the  Sperochseta  pallida  by  Schandin 
and  the  hemolytic  test  by  Wasserman,  we  have  two  aids  of 
inestimable  value  in  the  diagnosis  of  syphilis. 
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LET  US  HAVE  LITE  ISSUES. 

By  G.  F.  Messer,  M.  D. 

When  perusing  the  average  weekly  newspaper  in  the 
average  small  town  in  any  part  of  the  country  reasonably 
near  a  large  city,  we  see  only  too  often  a  full  quarter-page 
advertisement,  with  a  number  of  paid  "reading  notices,''  of 
the  traveling  charlatan.  In  our  town  we  have  only  four  of 
these  gentry  making  regular  visits,  once  each  month. 

They  should  be  compelled  to  register  locally  in  the  county 
and  under  very  stringent  supervision  of  the  State  Board  of 
Health;  but  are  they?  Local  physicians  see  these  men  get 
ting  ten  to  fifteen- dollar  fees  from  a  class  made  up  of  rounders 
many  of  them  dead-beets;  and  yet  these  fellows  make  no 
"kick,"  no  matter  what  the  traveling  faker  may  charge.  But 
what  a  howl  arises  when  they  are  charged  a  decent  fee  and 
made  to  pay  it  by  the  local  physician. 

These  men  and  the  everlasting  sub  rosa  "back-sticking" 
of  one  another  professionally,  by  all  kinds  of  innuendos, 
shrugs,  knowing  grunts,  winks  or  openly  slanderous  expres- 
sions of  a  brother  doctor  beget  only  too  often  a  disrespect 
by  the  laity  for  the  entire  local  medical  talent. 

How  often  have  we  heard  laborious  platitudes  and  lofty 
sentiments  expressed  in  our  medical  societies  by  some  more 
or  less  distinguished  medical  man,  while  in  his  home  town 
the  same  righteous  defender  of  the  code  of  ethics  (that  is 
more  observed  in  the  breach  than  in  the  keeping)  will  not 
associate  with,  speak  to,  nor  counsel  with  any  or  many  of 
his  brother  physicians.  Such  disgusting  tactics,  which  the 
observant  layman  is  quick  to  observe,  belittle  and  lower  the 
popular  respect  for  the  local  members  of  the  profession  so 
that  if  the  layman  has  anything  the  matter  with  him,  the 
newspaper  "ads"  of  the  great  "hornblowers"  catch  his  eye 
first,  then  his  money,  while  if  he  owes  the  local  physician, 
the  latter  must  wait  for  his  money,  too  often  till  Gabriel 
blows  his  horn. 

I  contend  that  instead  of  listening  to  so  many  learned  (?) 
papers  by  our  good  Dr.  Ahem  and  discussing  the  virtues  of 
all  kinds  of  new  and  untried  remedies,  we  should  devote  some 
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of  our  time  to  manly,  straight- forward  business  talks  and 
the  comparison  of  observations  regarding  the  best  ways  to 
get  in  the  money  on  our  books,  so  that  we  can  do  our  duty  to 
ourselves  and  to  our  families.  Let  us  stand  together  and 
refuse  to  attend  "dead-beats"  until  they  settle  up,  and  not 
be  afraid  that  we  shall  lose  business  by  so  doing. 

A  man  who  will  not  pay  is  not  entitled  to  any  considera- 
tion; a  man  who  can  not,  but  will  when  he  can,  is. 

We  ought  to  be  a  bit  practical  and  stand  out  firmly  for 
our  just  dues  from  the  public.  We  ought  to  make  traveling 
fakers  impossible  by  our  united  influence  vMth  councils 
aldermen  and  legislatures. 

I  do  not  wish  to  be  understood  as  under-estimating  the 
value  of  the  discussion  of  good  scientific  papers,  clinical  work 
and  all  the  usual  proper  routine  that  makes  for  our  enlight- 
enment. Far  from  it.  A  good  hammer-and-tongs  discussion, 
case-reports  and  all  that,  are  good  and  proper  in  their  place. 

But  I  do  say,  too,  that  too  much  dry-rot  has  crept  into 
professional  ranks,  too  much  fetish  worship,  too  much  of 
the  spirit  of  not  believing,  or  advocating  anything  until  the 
too-often  self-constituted  "authorities"  have  spoken.  The 
average  doctor  only  croaks,  "Hear!  Hear!"  or  "Me,  too" — 
ad  nauseam. 

I  would  also  pay  my  respects  to  the  musty  lore  too  often 
copied  bodily  from  books  and  thrust  upon  the  long-suffering 
and  patient- spirited  profession;  as  "an  original  paper," 
forsooth ! 

Get  together, Brethren!  Don't  be  scolds  nor  molly-coddles 
but  assert  yourselves.  Wake  up.  fight  for  your  rights  in  all 
directions.  Be  a  positive  force,  not  a  mere  negative  store- 
house of  impractical  goodness  and  inutility-  Ours  is  a  life 
of  sacrifice  and  service,  but  we  also  possess  rights  that  v  e 
must  vigorously  defend, 

A  column  in  the  local  paper  of  the  right  kind,  to  keep 
public  attention  upon  the  local  profession  and  cause  respect 
for  us  and  our  efforts,  is  right  and  proper,  code  or  no  code. 

I  dare  say  that  the  average  doctor  is  too  much  fluffed 
and  too  reticent  to  be  aggressive,  because  he  will  cause  the 
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bricks  of  some  banatical  devotee  of  the  "Code  of  Ethics" 
to  be  hurled  at  him.  It  has  made  too  many  cravens  and 
cowards  and  not  enough  aggressive,  independent,  broad- 
minded  thinkers  among  us.  Medical  history  teems  with 
mud-slinging  and  brick  throwing,  figuratively  speaking. 
We  want  to  administer  too  much  Code-hemlock  and  not 
practice  enough  of  the  stick-together,  fraternal  and  proper 
use  of  such  homely  and  practical  things  as  how  best  to  ele- 
vate the  respect  of  the  laity  for  the  profession. 

Make  a  man  pay  you  and  he  will  respect  you.  When 
you  have  his  money  and  good  will,  and  have  satisfied  him 
that  you  "make  good,"  he  will  be  an  aggressive  force,  not 
only  for  you  but  for  the  profession  at  large. 

When  we  get  the  proper  rewards  for  our  labor,  we  can 
better  devote  ourselves  to  new  achievements,  and  can  then 
afford  to  be  less  afraid  that  somebody  else  will  get  the  busi- 
ness we  are  after,  and  less  inclined  to  dislike  him  for  it  and 
speak  and  work  evil  against  him. 

A  lot  of  the  "codeists*'  need  the  Declaration  of  Inde- 
pendence read  to  them,  not  that  they  will  like  it,  perhaps, 
but  because  they  need  it  and  it  will  do  them  good. 

Another  thing  that  makes  for  disrespect  of  the  country 
or  small-town  doctor,  is  the  altogether  too  frequent  sending 
away  for  a  specialist  or  surgeon,  or  sending  the  patients  to 
them  to  such  a  large  number  that  both  the  specialist  or  sur- 
geon and  the  laity  will,  and  to  my  certain  knowledge  do, 
hold  a  local  practician  in  contempt.  I've  heard  enough  of 
such  talks  to  know  it  is  true. 

It  means  for  the  average  man  to  wake  up,  take  notice, 
"make  good,"  and  fight  this  growing  sentiment,  for  such  it 
has,  without  doubt,  gotten  to  be.  We  must  combat  the  too- 
grasping  specialist  and  hold  our  own,  and  reeducate  the 
laity  to  a  new  or  renewed  faith  in  us. 

Societies  are  all  right  in  their  place,  but  because  a  man 
-does  not  choose  to  let  everybody  else  construe  the  code  for 
him  does  not  stamp  such  a  one  as  an  outcast,  yet  that  is  just 
what  does  happen  to  any  independent  thinker  and  doer. 
Societies  do  not  make  brains  for  a  man,  nor  never   did,    nor 
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does  the  "rule  or  ruin"  spirit   strengthen  respect   for   each. 
other  among  ourselves. 

We  have  a  lot  of  human  nature  and  ingrained  selfish- 
ness in  us  as  a  race,  and  studying  medicine  does  not  eradi- 
cate all  such  impulses,  nor  is  the  arrogant  spirit  of  compla- 
cency or  self-sufficiency  of  belonging  to  a  society  a  guaran- 
tee of  our  fitness,  either  moral  or  legal.  There  needs  to  be 
a  lot  of  "home  mission"  work  done  among  us  before  we  can 
get  over  "marking  time"  in  our  tracks,  before  "'marching 
on." 

I  believe  in  everything,  no  matter  what,  that  tends  to- 
ward our  individual  and  collective  benefit,  but  there  should 
be  a  shaking  up  of  dry  bones  and  a  spirit  of  aggressive  indi 
viduality,  as  well  as  a  collective  effort  towards  higher  things- 
We  must  get  out  of  the  rut,  rub  off  the  rust  and  shake  out 
the  indifference  that  too  often  shows  itself,  and  laugh  these 
things  out  of  our  societies. 

Too  often  we  gloss  over  many  puerile  papers  and  flatter 
the  reader  of  a  common-place  compilation  of  doubtful  merit, 
which  commonplaceness  in  its  "too  muchness"  kills  interest 
in  a  society. 

Let's  join  hands,  Brothers,  on  live  issues,  and  seek  to- 
be  of  independent  spirit*  yet  of  broad  toleration  and  general 
helpfulness.  We  have  seen  too  much  smouldering  of  profes- 
sional jealousies.  Bury  the  hatchet!  So  completely  fill  your 
time  with  practical  thoughts,  studies  and  deeds  that  there 
will  be  no  time  or  room  in  us  for  these  manifestations.  I 
have  seen  too  much  of  it  in  my  experience.  It  has  little  or 
no  place  or  time  in  our  prof essional' or  private  lives. 


INTESTINAL  ANTISEPSIS  IN  TYPHOID  FEVER. 

The  editor  of  The  St.  Louis  Medical  Bevieiv,  in  his  Sep- 
tember issue,  comments  upon  the  paper  of  Drs.  Pratt,  Pea- 
body  and  Long,  appearing  in  a  recent  medical  journal,  which 
stated  that  there  were  very  few  typhoid  bacilli  in  the  in- 
testinal canal:  that  the  walls  of  the  intestine  secreted  a  fer 
ment  that  destroyed  the  germs,  and  that  there  is  no  more^ 
evidence  in  favor  of  the  entrance  of  these  germs  through 
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the  intestines,  than  through  the  tonsil  or  the  gastric  mucosa. 
Eilitor  Warfielcl  winds  up  his  notice  with  this  remark:  "We 
see  in  this  communication  a  solar-plexus  blow  to  the  advo- 
cates of  the  specific  intestinal  antiseptics,  and  we  await  with 
much  interest  the  return  charge  when  they  have  sufficiently 
recovered  their  breath." 

Had  Dr.  Warfield  read  the  recent  publications  of  the  ad- 
vocates of  intestinal  antiseptics  in  typhoid  fever,  he  would 
not  have  made  that  remark.  He  would  have  seen  that  the 
conclusions  arrived  at  by  Drs.  Stark,  Peabody  and  Long, 
had  practically  nothing  to  do  with  the  subject.  We  have 
long  since  abandoned  the  crude,  irrational  idea  of  intestinal 
antiseptics  acting  simply  as  germicides,  specifically  directed 
against  the  typhoid  bacillus  in  the  bowel.  Clinical  ex- 
perience which  revealed  the  value  of  these  agents  in  typhoid 
fever  has  also  shown  that  they  are  of  equal  value  in  all  other 
fevers,  specific  and  non-specific.  We  'have  stated  these 
truths  many  times,  but  we  will  restate  them  for  Dr.  War- 
field's  benefit: 

Fever  itself,  non-essential  fever,  diminishes  or  com- 
pletely stops  the  secretion  of  the  gastric  juice,  bile  and  the 
other  intestinal  fluids,  which  are  supposed,  we  believe,  to 
act,  possibly,  as  intestinal  antiseptics.  Besides  this  increas- 
ed heat  and  the  presence  of  putrescible  nitrogenous  matter 
in  the  alimentary  canal,  with  constipation  generally  present, 
or  at  least  the  retention  of  fecal  matter,  give  rise  to  a  vast 
increase  in  the  activities  of  the  intestinal  bacteria  normally 
present  in  that  region;  which,  under  these  influences,  take 
on  virulence  which  is  unknown  in  the  state  of  health.  The 
consequence  is  the  enormous  increase  in  the  amount  of  the 
toxins  generated  in  the  intestinal  canal.  Besides  this  the 
great  radiation  of  water  from  the  surface  of  the  body  leaves 
the  blood  thicker  and  increases  the  osmosis  from  the  ali- 
mentary canal' into  the  blood.  The  fluid  portions  of  the  con- 
tents of  the  alimentary  canal  are  thus  absorbed  into  the 
blood,  carrying  with  them  the  soluble  toxins,  increased  in 
virulence  and  in  quantity.  The  result  of  this  is  that  toxemfa 
from   fecal    absorption    forms   an   integral   portion    of   the 


354  The  Plexus. 

symptomatology  of  every  case  of  fever,  typhoid  and  other- 
wise. 

The  proof  of  this  lies  in  the  observations  which  gave 
rise  to  the  formation  of  this  hypothesis.  Completely  em- 
ptying the  alimentary  canal,  and  rendering  it  aseptic  by  the 
use  of  intestinal  antiseptics,  such  as  the  sulphocarbolates, 
result  in  the  diminution  of  the  total  symptomatology  of  the 
case  to  the  average  amount  of  about  thirty-three  percent. 
The  proof  of  this  does  not_  depend  upon  laboratory  experi- 
ment, but  upon  the  observations  made  at  the  bedside. 

The  strength  of  our  position  lies  in  the  fact  that  we  ask 
nobody  to  believe  it,  since  every  practicing  physician  is  able 
to  try  it  for  himself.  All  that  we  ask  is  that  the  work  should 
be  done  properly  and  effectually.  Cleaning  out  the  bowels 
does  not  simply  consist  in  giving  a  few  doses  of  calomel,  fol- 
lowed by  a  saline  or  castor  oil,  or  even  with  a  colonic  flush. 
To  test  properly  the  hypothesis  it  is  necessary  to  empty  the 
bowel  thoroughly,  and  satisfy  yourself  that  it  is  done;  while 
this  is  being  done  the  sulphocarbolates  should  be  admin- 
istered in  doses  sufficient  to  remove  all  unnecessary  or  ab- 
normal odor  from  the  stools.  We  have  certainly  practiced 
many  years  without  finding  an  exception  to  the  rule  above 
stated  as  to  the  diminution  of  the  symptoms  following  this 
proceedure.  In  this  we  refer  not  only  to  the  fever  but  to  the 
other  symptoms:  restlessness,  insomnia,  nervousness,  head- 
ache, aching  of  the  muscles,  irritability,  nocturnal  delirium, 
anorexia  and  other  disorderers  of  digestion.  In  fact  we  have 
learned  to  look  upon  it  as  one  of  the  therapeutic  certainties 
that  by  this  means  any  febrile  case  is  so  far  reduced  as  to 
bring  it  under  the  category  of  simple,  benign  or  abortive 
cases,  instead  of  malignant  ones.  To  those  who  have  not 
appreciated  this  matter  and  put  it  to  clinical  trial  it  sounds 
like  an  extravagant  claim.  It  is  necessary  to  try  it  effectively 
to  appreciate  that  such  a  claim  is  true. 

Many  thousands  of  American  physicians  are  as  well 
aware  of  this  as  we  are.  The  difficulty  lies  with  the  men 
who  assume  a  position  to  be  ours  without  regarding  our  ar- 
guments, mnch  less   giving  clinical  tests   of   our   theories. 
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How  are  we  to  manage  this?  How  are  we  to  reach  these 
gentlemen?  We  cannot  compel  them  to  read  what  we  say; 
we  cannot  compel  them  to  make  clinical  trials.  Those  who 
are  already  initiated  into  this  matter  must  get  tired  of  hear- 
ing us  continually  reiterate  these  truths.  Nevertheless,  un- 
less we  do  so,  the  truth  will  remain  unestablished  and  error 
continue  to  walk  abroad. 

Meanwhile  this  is  another  instance  of  a  fact  to  which  we 
have  frequently  called  attention,  that  the  explanation  that 
may  be  given  of  clinical  phenomena  may  be  incorrect  and 
yetjthe  correctness  of  the  observation  remains  unchallenged. 
The  value  resulting  from  the  administration  of  the  intestinal 
antiseptics  is  not  questioned  by  anybody  who  has  hitherto 
tried  their  practical  application.  The  theory  that  they  act 
by  destroying  the  typhoid  bacilli  in  the  stools  is  incorrect. 
What  they  do  there  we  do  not  know.  We  wish  we  did.  But 
as  Dr.  Thomas  Hunt  Stucky  said  in  his  fine  address  at  Col- 
umbus, there  is  no  question  of  the  value  in  cases  of  fever  in 
general  of  completely  emptying  the  alimentary  canal  and 
rendering  it  as  nearly  aseptic  as  is  possible  for  us  to  do.  On 
that  platform  we  also  take  our  stand,  content  with  the  fact 
of  thus  preventing  death  in  nearly  all  the  cases  of  fever 
which  come  to  us,  and  waiting  contentedly,  therefore,  until 
the  correct  explanation  of  the  action  of  the  remedies  we  use 
has  been  established.  But  little  consideration  is  necessary 
to  show  that  there  are  plenty  of  other  explanations  which 
may  be  given.  The  sulphocarbolates  may  inhibit  the  growth, 
the  reproduction  or  the  activities  of  any  of  the  microorgan- 
isms inhabiting  the  alimentary  canal;  they  may  chemically 
neutralize  or  maybe  prevent  the  production  of  these  toxins, 
or  they  may  so  act  on  the  walls  of  the  alimentary  canal  as  to 
prevent  the  absorption  of  these  toxins.  We  do  not  even 
know  whether  they  act  chemically  or  vitally.  What  we  do 
know  is  that  they  do  act,  and  that  satisfactorially;  and  this 
assertion  is  not  based  on  the  observation  of  a  few  cases,  but 
on  the  uninterrupted  experience  of  more  than  a  quarter  of  a 
century;  not  oniy  the  experience  of  any  one  man,  but  that  of 
hundreds  of  thousands. 
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One  rather  significent  point  is  unexplained  in  the  com- 
munication referred  to  by  Dr.  Warfield:  How  does  it  come, 
if  the  alimentary  canal  is  not  the  habitat  of  typhoid  fever, 
that  the  stools  are  so  universally  credited  with  the  spread 
of  the  disease?  In  fact,  to  accept  the  statements  of  the 
gentlemen  quoted  in  their  exact  face  value  is  to  place  them 
in  a  ridiculous  position.  It  would  follow  logically  if  they 
were  correct:  disinfection  of  the  stools  of  typhoid  fever  is 
absurd,  any  care  to  keep  them  out  of  the  drinking  water  is 
preposterous,  and  the  immense  number  of  observations 
which  have  been  made  tracing  typhoid  fever  to  contamina- 
tion with  the  stools  of  patients  affected  with  that  disease  are 
all  erroneous.  On  the  whole,  we  find  it  easier  to  believe  that 
the  three  distinguished  gentlemen' were  mistaken. 
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.  Home  and  Hospital,  etc.,  Chicago 

"Though  there  be  but  one  world  to  sense,  there   are  two  to  reason, 
the  one  vssible,  the  other  invisible. — Sir  Ihomu.s  Browne. 

It  is  a  true  and  trite  saying  that  mankind  is  prone  to 
take  appearances  for  realities.  The  outward  show  of 
things,  though  perceived  by  and  through  our  imperfect  and 
unreliable  organs  of  sense,  is  almost  universally  identified 
with  truth  and  fact.  The  likelihood  of  error  in  the  sensory 
interpretation  of  phenomena  rarely  enters  the  thought  of 
the  average  untrained  mind  of  man.  Hence,  we  note  on 
every  hand  that  most  childish  of  all  spectacles,  the  self- 
styled  practical  man  proudly  insisting  that  he  knows  what 
he  sees  and  touches  because  he  has  implicit  faith  in  his  power 
of  sight  and  touch.  He  knows  that  the  setting  sun  is  red 
because  his  eyes  behold  its  red  disc.  He  knows  that  there 
are  supernatural  beings  because  he  has'  heard  them   in  his 
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dreams-  One  of  these  men  told  me  he  knew  there  was  no 
such  a  thing  as  neurasthenia  because  nobody  had  discovered 
its  pathology;  Another  informed  me  that  hysteria  was 
nothing  but  devilishness  in  the  woman,  his  knowledge  being 
based  on  the  fact  that  so-called  hysterical  women  always  act 
most  devilishly.  The  brilliancy  of  the  knowledge  of  this 
class  of  men  is.amusingly  satirized  by  Emerson  in  his  essay 
upon  Montaigne.  The  one  great  thing  that  these  men  do 
not  know— and  therein  they  are  so  childlike — is  that  they 
are  the  slaves  of  their  own  senses  which,  as  every  tyro  in 
psychology  is  aware  of,  are  given  to  the  most  varied  and 
bizarre  modes  of  activity.  Uncorrected  observation  affords 
very  little  knowledge  that  is  of  real  vulue.  To  indentify  the 
results  of  mere  uncorrected  observation  with  truth  and  fact 
is  not  only  unscientific,  it  is  positively  infantile  and  inane. 

Behind  every  natural  phenomenon  on  the  one  hand  and 
behind  the  activity  of  the  senses  on  the  other  are  forces  and 
processes  at  work  which,  if  properly  comprehended,  make 
for  a  knowledge  of  truth  and  fact.  Behind  natural  pheno- 
mena hide  law  and  principle;  behind  sensorial  manifestations 
sit  judgment  and  reason.  Until  the  former  are  uncovered 
by  the  long,  painstaking  labors  of  the  latter,  there  is  no  real 
knowledge  evolved  that  is  of  any  great  value.  What  the 
world  usually  calls  a  fact,  namely,  that  which  is  perceived 
by  the  senses,  is  most  often  not  a  fact  at  all.  Indeed,  often 
it  is  not  to  be  trusted  even  as  a  genuine  appearance  of  some- 
thing that  is  a  fact  and  a  truth.  History  continually  testifies 
to  this.  It  is  this  that  renders  so  important  the  personal 
equation  in  astronomical  calculations  and  the  control  in 
laboratory  experimentation.  The  falling  of  the  apples  is  the 
important  fact  in  the  eyes  of  the  world;  the  explanation  of 
the  fall,  with  the  enunciation  of  the  law  of  gravitation,  by 
Newton  is,  however,  the  only  fact  that  is  of  real  universal 
value.  Of  what  value  is  our  perception  of  the  lines,  or  so- 
called  canals,  on  the  face  of  the  planet  Mars,  since  nobody 
knows  the  why  and  wherefore  of  their  existence?  The  moon, 
as  a  fact  observed  by  the  infant,  differs  from  the  same  fact 
observed  by  the  astronomer  only  in  so  far  as  the  latter  know  s 
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its  origin,  constitutions  and  course.  It  was  a  fact  once  in 
the  belief  of  so  high  an  authority  as  the  church  that  the  sun 
revolved  around  the  earth;  and  Galileo  was  threatened  with 
excommunication  for  affirming  that  the  earth  revolved  around 
the  sun.  Many  illustrations  might  be  given  to  prove  that 
mere  observation  is  by  itself  not  only  wanting  in  real  scientific 
value,  but  is  dangerously  apt  to  mislead  and  afford  erroneous 
information.  Never  should  the  results  of  isolated  observa- 
tion be  unqualifiedly  accepted  as  facts  in  the  true  sense  of 
the  word;  they  are  mere  appearences,  outward  signs,  sensory 
reactions.  They  are  always  to  be  regarded  with  a  high 
degree  of  scepticism  and  to  be  corrected  from  the  logical 
deductions  of  the  comparing  or  reasoning  faculty.  All  this 
may  seem  very  commonplace  to  repeat,  but,  it  is  so  constantly 
forgotten  in  the  practice  of  medicine  that  a  restatement  of  it 
from  time  to  time  is  absolutely  called  for.  In  general  medicine 
and  especially  in  the  practice  of  neurology,  appearances  are 
ever  being  taken  for  actualities.  I  am  satisfied  that  we  must 
attribute  much  of  the  difficulty  which  many  find  in  the  study 
of  nervous  diseases  and  the  erroneous  diagnoses  thus  made 
in  neurology  with  the  consequent  result  of  an  unsatisfactory 
treatment,  to  the  taking  of  the  mere  symptoms  for  the  actual 
disease,  the  identification  of  the  shadow  with  the  substance. 
By  the  term  symptomatic  diagnosis  I  mean  the  diagnosis 
made  from  the  symptoms  alone;  by  physiological  diagnosis 
I  mean  the  diagnosis  obtained  from  a  rational,  physiological 
explanation  of  the  why  and  wherefore  of  each  individual  and 
particular  symptom.  The  present  lively  discussion  in  regard 
to  aphasia  illustrates  the  distinction  admirably.  Hitherto 
we  have  been  accepting  appearances  both  clinical  and  path- 
ological, with  too  slavish!  a  belief  that  they  represented 
actualities.  Certain  cortical  areas  have  been  too  narrowly 
regarded  as  the  sources  of  the  various  forms  of  speech.  Not 
until  Marie  and  others  had  begun  to  analyze  language  on 
broad  psycho-physiological  lines  did  the  medical  world  bestir 
itself  to  question  its  time-honored  notions  as  to  the  nature 
and  origin  of  aphasia.  We  will  probably  soon  be  going 
through  the  same  sort  of  a  revolution  in  regard  to  our  ideas 
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anent  the  sensory  dissociations  observed  in  syringomylia,  as 
I  indicated  in  my  paper  before  the  late  meeting  of  the 
American  Medical  Association.  The  structural  pathologist 
have  been  too  dogmatic  and  have  somewhat  mislead  us. 
They  have  encouraged  us  to  identify  mere  postmortem  ap- 
pearances with  physiopathological  processes. 

Symptomatic  diagnosis  is  the  naming  of  a  disease  from 
a  mere  assemblage  of  observable  phenomena,  whether  the 
observations  be  made  before  or  after  death;  physiological 
diagnosis  is  the  determination  of  the  nature  of  the  disease 
process  by  a  scientific,  pathophysiological  explanation  of  its 
objective  manifestations.  It  requires  no  spocial  skill  to 
assert  that  a  patient  has  a  paralysis,  a  St.  Vitus'  dance,  a 
neuralgia,  an  epileptic  fit.  Many  symptomatic  diagnoses 
are  latinized  names  only  to  cover  our  ignorance  and  laziness. 
The  average  diagnosis  of  headache,  for  instance,  is  a  sympto- 
matic diagnosis.  Too  often  the  patient  himself  makes  as 
good  a  diagnois  as  the  doctor  does.  The  physiological 
diagnosis  of  headache  accounts  for  its  appearance  by  a  care- 
ful physiological  analysis  of  it  and  of  the  nature  of  the  whole 
underlying  disease.  It  makes  a  scientific  physiological 
analysis  and  synthesis  of  the  head-pain  with  a  correlation  of 
it  with  all  that  accompinies  it.  To  illustrate  more  explicitly: 
Suppose  two  patients  were  to  appear  and  announce  that  they 
had  attacks  of  severe  headache.  The  indifferent  physician 
accepts  the  patients'  diagnosis,  perhaps  learnedly  translates 
the  term  headache  into  cephalalgia,  and  orders  one  of  the 
many  highly-vaunted  headache  "cures."  That  is  sympto- 
matic diagnosis  and  symptomatic  treatment-  It  is  followed, 
of  course,  by  the  usual  temporary  and  discouraging  results. 
On  the  other  hand  the  honest,  intelligent,  scientific  physician 
analyzes  minutely  the  headaches.  The  one.  he  learns,  is 
associated  with  certain,  well-defined  general  neurasthenic 
manifestations  such  as  sluggish  alimentary  activity,  general 
malnutrition,  nervous  depression,  and  occurs  after  periods 
of  special  stress  like  the  using  of  the  eyes  towards  the  end 
of  the  day.  In  this  way  the  diagnosis  reached  is  not  that  of 
headache  but  of  an  underlying  nervous  inadequacy,  of  which 
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the  cephalalgia  is  but  one  symptom.  Instead  of  a  headache 
"cure,"  the  treatment,  when  properly  arranged,  resolves 
itself  into  a  prolonged  course  of  physical  reconstruction;  and, 
if  accepted,  is  sure  to  be  followed  by  a  real  and  permanent 
cure.  The  other  patient's  headache  the  same  careful  physi- 
cian observes  is  like  what  the  victim's  father,  perhaps,  suf- 
fered from.  It  comes  on  more  or  less  periodically,  is  pre- 
ceeded  by  indistinct  premonition,  rises  to  a  climax  in  a  few 
hours,  rapidly  dies  away  after  a  sudden  fit  of  vomiting,  and 
leaves  the  sufferer  exhausted  for  a  few  days  thereafter. 
This  headache  resembles  an  epileptiform  seizure  and  is 
therefore  a  migraine.  Like  epilepsy  itself,  it  represents  an 
inherited  state  of  constitution  which  may  be  provoked  into 
distressing  activity  by  any  one  of  a  dozen  or  more  peripheral 
irritations.  It  calls,  therefore,  for  a  most  minute  examina- 
tion of  all  the  tissues  and  functions  of  the  body  and  of  the 
patient's  entire  mode  of  living.  When  the  disturbing  element 
is  found,  this,  and  not  the  mere  symptom  headache,  will 
furnish  the  point  of  attach.  In  most  cases  the  result  will  be 
a  marked  amelioration,  absolute  cure  being  out  of  the  question 
by  reason  of  the  underlying  neurophathic  taint. 

Primitive  medicine  is  always  symptomatic.  The  external 
manifestations  being  the  first  and  most  obvious,  we  have  to 
make  the  best  of  them  when  knowledge  is  wanting  as  to  the 
nature  of  the  disease.  Before  Virchow's  day  all  maladies 
were  practically  nothing  but  groups  of  symptoms-  Bona  fide 
homoeopathy  and  lay  medicine  is  symptomatic  medicine.  In 
regular  practice  there  is  still  much — too  much  in  fact — 
symptomatic  diagnosis  and  treatment.  The  whole  class  of 
neuralgias,  for  instance,  are  handled  as  a  rule  solely  from 
the  symptomatic  point  of  view.  The  same  may  be  said  of 
the  coughs,  the  diarrhoeas,  the  paralyses,  the  psychoses. 
This  is  true  even  in  connection  with  many  of  the  best  known 
affections.  To  many  practitioners  typhoid  fever,  diphtheria, 
tabes  dorsalis  are  nothing  but  particular  groups  of  symptoms. 
An  analysis  of  the  individual  symptoms  and  their  differentia- 
tion for  the  purposes  of  correlation  are  rarely  undertaken. 

Psychiatry   is    unfortunately  still  largely  a  collection  of 
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symptom-groups.  This  is  because  psychology  itself  has  yet 
much  to  learn  and  because  alienists  are  so  often  little  acquaint- 
ed with  what  modern  psychology  has  discovered.  Psychiatry, 
however,  is  not  so  wholly  and  absolutely  symptomatic  as  one 
would  infer  from  the  way  it  is  practiced  throughout  the 
general  profession.  Here  mania  and  melancholia  are  made 
to  cover  nearly  all  mental  manifestations  of  an  abnormal 
character.  A  close  and  scientific  psychological  analysis  of 
the  patient's  vagaries  is  a  thing  almost  unheard   of. 

Not  only  are  psychiatry  and  clinical  neurology  thus 
disastrously  dominated  by  symptomatic  diagnosis  and  treat- 
ment, but  even  general  pathology,  it  begins  to  appear,  is 
more  or  less  under  the  thrall  of  mere  outward  appearances. 
Until  quite  recently  we  have  been  identifying  the  structural 
changes  observed  post-mortem  and  under  the  microscope 
with  the  disease  themselves-  We  have  been  mistaking  the 
debris  for  the  explosion,  the  ashes  for  the  conflagration,  the 
wreckage  for  the  storm.  Pneumonia,  for  example,  has  been 
supposed  heretofore  to  be  the  result  of  certain  observable 
changes  in  the  lung  tissue;  typhoid  fever  of  alterations  of  a 
particular  character  in  Peyer's  patches;  tabes  dorsalis  of  a 
unique  sclerosis  of  the  posterior  spinal  columns;  general 
paiesis  of  a  specific  form  of  meningo-encephalitic  inflamma- 
tion- Now  the  idea  is  growing  that  these  tissue  changes 
are  themselves  nothing  but  gross  symptomatic  appearances, 
bye-products  as  it  were,  of  the  disease  just  as  the  fever,  the 
cough,  the  diarrhoea,  the  incoordination  are.  The  disease 
pneumonia  is  to-day  recognized  as  a  general  specific  infective 
process  even  as  typhoid  fever  is.  Tabes  and  general  paralysis 
are  but  late  degenerative  remains  of  a  profound  metabolic 
disturbance,  involving  this  or  that  part  of  a  neuropathic  or- 
ganism that  has  been  stricken  with  a  serious  form  of  in- 
fection. 

Diseases  are  not  appearances  merely;  they  are  forces  at 
work.  They  are  not  even  the  mere  end  products  of  these 
deleterious  forces.  It  behooves  us.  therefore,  if  we  sincerely 
desire  an  intelligent  conception  of  any  particular  disease  in 
a  given  patient,  to  discover  these  forces,  these  energies,  and 
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to  combat  them.  Pathological  findings  are  always  interesting 
and  suggestive;  they  represent  one  of  the  first  steps  toward 
the  proper  conception  of  the  disease.  They  are  symptomatic 
even  as  the  anesthesias,  and  paralyses  are,  the  only  difference 
being  that  they  are  detectable  aftsr   death   while   the  latter 
may  be  observed  before  death.     To  slavishly  follow   a   post 
hoc  propter  hoc  mode  of  reasoning  and  to  identify  a  disease 
with  a  mere  post-mortem  manifestation  is  quite  as  bad  as  to 
identify  it  with  its  ante-mortem  sensory  and  motor  manifesta- 
tions.    As  Sherrington  has  aptly  {The  Integrative   Action  of 
the  Nervous  System,  Chas.  S.  Sherrington,    1906,    p.  I.),  "with 
the   progress   of   natural   knowledge,    biology     has  passed 
beyond  the  confines  of  the  study  of  merely  visible   form  and 
is  turning  more  and  more  to  the  subtler  and  deeper  sciences 
that  are  branhces  of  energetics."  Elsewhere  I  have  discussed 
in  detail  neurological  physiopathology,(C7mw)a£  Physiojiatho- 
logy:     The  Need  of  a  New  Classification  of  Diseases  of  the  Ner- 
vous System,  Journal  of  the  American  Medical  Association,  Feb. 
23,    1907)    as     contradistinguished     from    mere   structural 
pathology.     I  refer  to  it  again  here  solely  to  point   out  that 
a  clinical,  as  well  as  pathological,  diagnosis   in  neurology  is 
at  the  present  day  wholly  inadequate  when  it   is  based  upon 
and  confined  to  the  symptoms  only,  the  mere  outward  visible 
presentations.     The   analysis    of     the     symptoms   and   the 
physiopathological   explanation   of  the    underlying    morbid 
processes  are  not  only   quite   possible   to   a   high  degree  at 
present,  but  they  are  absolutely  demanded  in  the  practice  of 
modern  scientific  medicine.     Under   the   influence  and  fuller 
appreciation  of  this  fact,   better   diagnoses   will  be  made  in 
neurology,  better  treatment   instituted,    and   better  results 
obtained.  One  of  the  net  results— and  not  the  least  fortunate 
one   by    any   means — of  this   will   be   the   cessation  of  the 
persistent  and   monotonously    wearisome  wail,   born  of  ig- 
norance and  unprogressiveness.  that  neurology  is  a  hopeless 
branch  of  medicine  wherein   diagnosis   is   principally  guess 
work  and  treatment  is  generally  labor  lost. 

I  would  that  space  allowed  me  to  illustrate,  according  to 
the  newer  modes  of  thinking,  the  distinction  between  symp- 
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tomatic  and  physiological  diagnosis.  I  will  refer  only  to 
two  common  diagnoses  involving  differentiation.  The  one  is 
selected  from  among  the  neuroses, the  other  from  the  so-called 
organic  diseases.  No  malady  is  more  often  confounded 
with  another  than  is  hysteria  with  neurasthenia;  none  is 
more  often  mistaken  for  another  than  is  multiple  neuritis  for 
tabes  dorsalis.  The  error  is  always  due,  according  to  my 
observation,  to  the  employment  of  the  symptomatic  rather 
than  the  physiological  method  in  making  the  diagnosis- 
Hysteria  and  neurasthenia  are  separate  and  distinct 
clinical  entities.  {Hysteria  and  neurasthenia:  There  Nature 
and  Treatment  Contrasted-  L.  H.  Mettlir,  Illinois  Medical 
Journal,  December,  1907).  Each  has  its  own  symptom  group. 
Up  to  a  certain  point  the  symptom  group  will  identify  suf- 
ficiently well  the  respective  disease.  If  the  symptom  group- 
ings, and  the  symptoms  themselves,  are  very  typical,  well- 
defined,  and  amply  abundant,  a  symptomatic  diagnosis  may 
be  made  with  some  assurance  that  it  is  correct.  Such  typical 
cases  of  hysteria  and  neurasthenia,  however,  are  few  and 
far  between.  The  vast  majority  of  cases  seen  in  general 
practice  portray  signs  that  are  not  uncommon  in  both  affec- 
tions. This  at  once  brings  in  confusion  and  to  rest  the 
diagnosis  in  such  cases  upon  the  symptomatic  manifestations 
alone  must  inevitably  lead  to  error,  unless,  perchance,  a 
happy  guess  is  made.  The  analysis  of  the  individual  symp- 
toms, upon  some  physiopathological  basis,  is  the  only  safe 
mode  of  reaching  anything  approximating  a  correct  and 
scientific  diagnosis. 

Let  me  illustrate.  Headache,  aboulia,  vertigo,  insomnia, 
cardiac  disturbance,  tremor,  are  some  of  the  phenomena 
commonly  noted  in  connection  with  hysteria  and  neurasthenia. 
They  belong  to  the  hysteroid  and  neurasthenoid  states. 
When  no  typical  signs  of  either  hysteria  or  neurasthenia 
are  present  simultaneously  with  these  mutual  signs  to  assiit 
in  identifying  the  disease,  a  satisfactory  diagnosis  cannot  be 
made  from  them  alone.  Let  us  once  begin  to  analyze  thdm, 
however,  from  the  physiopathological  standpoint  of  hysteria 
being  a  purely  functional  trouble  , a  psychosis,  and  of  neuras. 
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thenia  being  a  neuronic  metabolic  inadequacy,  we  will  see, 
as  with  physical  eyes  almost,  the  whole  underlying  process 
of  which  the  patient  is  the  victim.  In  hysteria,  for  example, 
the  headache  portrays  its  psychic  origin  anc  nature  in  its 
location,  onset,  and  severity.  In  neurasthenia  the  cephalalgia 
is  not  so  much  of  a  head-pain  as  it  is  a  tired  feeling  in  the 
head,  a  cranial  paresthesia,  more  or  less  generalized  over 
the  entire  skull-cap.  So-called  hysterical  aboulia  is  not  an 
aboulia  at  all;  it  is  the  outward  manifestation  rather  of  a 
psychic  distraction.  The  patient  fails  to  do  certain  things 
because  her  mind  is  absorbed  with  irrelevant  and  unrelated 
things.  Neurasthenic  aboulia  on  the  other  hand,  is  a  real, 
though  a  partial,  aboulia.  The  mental  processes  lying  be- 
hind the  neurasthenic's  volition  are  sluggish  from  mere 
cellular  or  neuronic  functional',  inefficiency-  Hysterical 
vertigo  may  easily  be  seen  to  follow  psychic  lines;  and  it  is 
always  associated  with  psychic  vagaries  of  a  distinct  sort. 
Neurasthedic  vertigo  occurs  upon  sudden  or  unusual  physio- 
logical activity  such  as  abrupt  rising  from  the  horizontal 
attitude,  gastric  irritation,  or  rapid  movement  before  the 
eyes.  Hysterical  insomnia  is,  as  a  rule,  intensely  psychic 
and  purposive;  it  is  a  real  insomnia,  amounting  at  times 
almost  to  a  vigil.  It  is  the  expression  of  excessive  and  ab- 
normal mental  activity.  The  mind  is  aroused,  abstracted, 
or  otherwise  so  exercised  that  sleep  can  find  no  lodgement 
in  it.  Neurasthenic  insomnia  is  not  so  much  insomnia  as  it 
is  an  irritable  somnolency.  It  resembles  cat-naps.  The 
functional  inadequacy  of  the  nervous  elements  is  such  that 
the  latter  fail  to  undergo  their  normal  alternation  of  physio- 
logical activity  and  rest-  A  little  ingenuity  on  the  part  of 
the  medical  examiner,  coupled  with  a  modicum  of  horse- sense, 
will  easily  demonstrate  the  psychic  origin  of  the  cardiac  dis- 
turbances and  tremors  in  hysteria  as  contradistinguished 
from  the  phisiological  inadequacy  of  the  neurones  in  ac- 
counting for  the  same  in  neurasthenia. 

Now  let  us  compare,  in  the  same  way,  multiple  neuritis 
and  tabes  dorsalis.  Between  these  two  affections  tl  ere  are 
likewise  many  symptoms  in  common,  such  as  the  pains,  the 
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hypo-esthesias,  the  lost  reflexes,  the  incoordination.  If 
these  manifestations  only  are  present  one  cannot  make  a 
satisfactory  differential  diagnosis.  And  yet  how  imperative 
a  correct  diagnosis  is  here  in  view  of  the  diametrically  op- 
posite probnoses.  Pains,  lost  reflexes',  incoordination,  Ar- 
gyll-Robertson pupils, the  anesthesias, analgesias,  paralyses, 
and  muscular  atrophies  do  not  constitute  disease  in  any 
sense  of  the  word.  They  are  mere  signposts  indicating  from 
different  angles  certain  facts,  that  is  all.  The  analysis  of 
them  from  the  physiopathological  point  of  view  and  the 
consequent  revelation,  as  it  were,  of  the  underlying  patho- 
logical processes  is  what  establishes  the  correct  diagnosis. 
For  example,  be  it  remembered  that  tabes  is  a  degenerative 
process  in  the  great  sensory  apparatus,  special  as  well  as 
general;  multiple  neuritis  is  a  degenerative-inflammatory 
trouble  of  the  nerve  endings.  In  tabes  all  forms  of  sensation 
may  be,  and  sooner  or  later,  are  involved.  In  polyneuritis 
sensory  disturbances  are  limited,  with  very  few  exceptions, 
to  the  peripheral  cutaneous  system  of  nerves.  In  the  latter 
disease  they  are  more  definite  and  sharply  localized  than 
they  are  in  the  former,  The  motor  elements  are  involved  in 
polyneuritis,  causing  a  true  motor  paralysis  and  muscular 
atropy.  Absolutely  no  true  motor  or  efferent  manifestations 
occur  in  tabes. 

Illustration  after  illustration  might  thus  be  made  to 
show  the  great  superiority — indeed  the  positive  necessity — 
of  employing  to-day  the  physiological  method  of  diagnosis 
instead  of  the  merely  symptomatic.  I  may,  for  want  of 
further  space,  sum  up  the  whole  matter  by  saying  that  the 
symptomatic  method, so  commonly  employed  and  based  upon 
the  mere  observation  and  grouping  of  symptoms,  is  primitive, 
unscientific,  aud  dangerous-  To  give  value  to  the  symptoms 
as  the  indicators  of  a  given  disease,  they  must,  each  and  en 
masse,  be  minutely  analyzed  and  be  fully  accounted  for  up- 
on modern  physiopathological  and  psycho-physiological 
grounds.  Present  day  knowlodge  of  biology,  physiology 
and  psychology  is  surprisingly  adequate  for  this  purpose. 
A  complete  and  exhaustive  acquaintance  with  the  modern 
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physiological  conception  of  the  nervous  system  is  a  sine  qua 
non  for  the  intelligent  and  rational  diagnosis  to-day  of  the 
diseases  of  the  nervous  system.  More  study  of  the  works  of 
physiology  and  physiological  psychology — I  was  almost  be- 
trayed into  saying  less  study  of  the  works  of  mere  clinical 
neurology — is  what  is  needed  in  the  profession  to-day,  if 
neurology,  one  of  the  most  fascinating  and  highly  practical 
branches  of  medicine,  second  only  to  ophthalmology  for 
scientific  clearness  and  deductive  accuracy,  is  to  be  relieved 
of  the  imputation  of  being  a  confused  and  hopeless  art. 


STILL  MORE  "LIMERICKS." 

A  Chicagoan,  minus  a  lung, 
Got  drunk  and  then  shouted  and  sung, 
Judge  said,  "Why  so  frisky?" 
"T'was  Toughy's  Salt  Whiskey!" 
"Ten  dollars!"     Again  he'd  been  stung. 

Dey  k'varreled.     Greta  took  oil  uv  cedar 
Ven  Hans  said  dot  not  more  he  vood  need  her, 

But  k'vickly  flim-flam, 

Vent  dot  schmall  diaphram; 
Apomorph  savet  ein  vrow  for  Hans  Peder! 

A  druggist,  o'er  working  his  jaw, 

Was  discoursing  of  Abbott  and  Waugh, 

"Thought,  beside  their  granules, 

Our  slops  are  poor  tools, 
Those  fellows  should  be  stopped  by  law!" 

Then  he  worked  up  a  passion  intense, 
'Tis  a  fact  that  his  rage  was  immense, 

D-n  that  alkaloid  tribel 

(Of  course  I  prescribe.) 
But  they  have  no  right  to  dispense!" 

Wm.  E.  Phillips. 


THE   PLEXUS. 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS 

MEDICAL  DEPARTMENT 

UNIVERSITY  OF  ILLINOIS. 

CHICAGO. 

PLEXUS  COMMITTEE  OF. FACULTY. 

Charming  W.  Barrett,  M.  D.,  Chairman. 

T.  A.  Davis,  M.  D.  W.  E.  Gamble,  M.  D. 

Oliver  S.  Olson,  Editor. 


CLASS    EDITORS. 

P.  A.  Soelberg  '10 
J.S.  Cohn  '10 

H,  J.  Dooley,  '11 
L.  M.  Kane,  '12 
Senior  Poet,  E.  F.  Czesfawskl. 

Publisher       -        -        -        -        J.  E.  Forrest. 


Subscription  $1.00  per  Annum  in  advance.  Single  copies,  15  cents.  Issued 
Montblj.  Send  all  communications  and  remittances  for  subscriptions  and  adver 
tisingtoJ.  B.  FORREST,  Batavia,  Illiaois. 

Entered  at  Batavia  Post  Office  as  Second-Class  Matter. 

Any  subscriber  desiring  the  Journal  discontinued  at  the  expiration  of  his  sub- 
scription should  so  notify  the  Publishers;  otherwise  it  will  be  assumed  t-hai  the 
subscription  is  to  be  continued  and  the  Journal  sent  accordingly. 

Contributions  of  matter  suitable  for  publication  are  invited,  and  should  be  sent 
in  not  later  than  the  25th  of  the  month  previous  to  that  of  publication.  The  pub- 
lishers will  not  hold  ihemselves  responsible  for  the  safe  return  of  MSS.  unless 
sufficient  stamps  are  forwarded. 

Send  contributions  to  Oliver  S.  Olson,  Editor,  P.  &  3.  College,  Chicago. 


SENIOR  NOTES. 

"We"  had  the  only  class  notes  in  the  plexus  last 
month. — 

By  the  time  this  issue  appears,  our  summer  term  will 
have  been  a  thing  of  the  past. 

To  date,  we  have  already  knocked  in  the  slats,  oa 
examination  in  Obstetrics,    Gynecotogy  and  Chest  Diseases. 

Amongst  our  jesters,  Dr.  Mark  Twain  Goldstine  is  in  a 
dominion  by  himself.     We  shall  endeavor  in  the   following 
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review  of  what  was  heajd  in   and   about   the  class  room,  to 
demonstrate  his  ability. 

Dr.  Goldstine  in  Obstetrics: — Sorry,  Gentlemen,  I  was 
compelled  to  absent  myself  the  last  two  lectures.  How's 
fishing?  Why,  I  wasn't  fishing.  In  fact  I  never  went  fishing 
in  my  life  except  in  my  own  line.  We  use  hooks  at  it  too. 
Instead  of  pulling  them  in  we  pull  them  out. 

Dr,  Goldstine: — How  would  you  prevent  fistulae  in  the 
genital  tract  in  contracted  pelves? 

Mr.  Czeslawski: — Put  pressure  on  the  perineum. 

Goldstine: — No  sir!  You  want  to  touch  the  patient  as 
little  as  possible,  until  after  labor  is  over  and  you  send  in 
your  bill.     Then  make  as  big  a  touch  as  possible. 

Dr.  Rohrback: — How  would  you  treat  an  abscess  cavity 
after  the  pus  was  removed. 

Righeimer: — Remove  the  cavity. 

McKee  certainly  demonstrated  his  magnificent  Pediatri- 
cal  ability  when  he  held  a  one  year  old  for  Dr.  French,  in 
bis  clinic.  Mac  was  master  of  the  situation  from  the  be- 
ginning. Whe  the  infant  cried,  McKee  was  Johnny  on  the 
spot,  and  gave  him  his  thumb  as  modified  proteid  diet. 

A   DESPERATE   ATTEMPT. 

Time — Summer  course  1909. 

Place — College  Physicians  and  Surgeons. 

Characters. 

1.  Dr.  Bruce  King Prof,  of  Psychiatry . 

2.  Sandy  Nichols Villian. 

3.  Hairy  Stone Hero. 

4.  McKee Sheriff, 

5.  Senior  Class ..Meachem-Reedy-and  others. 

ACT   1. 
Scene;  Senior  Amphitheatre — July  20-9  a.    m. 
Enter  Bruce  King  and  lectures  on  Chronic  Intoxications. 
Exit  Reedy,  per  usual. 

Silence  reigns  for  twenty  minutes,  barring  the  Prof's 
voice — 
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ACT  II. 

Dr.  Bruce  King  approaches  Chronic  Alcoholism. 

Sandy  Nichols,  the  red  headed  pathologist,  gets  rather 
restless. 

ACT    III. 

The  door  is  ajar.  The  villian  rises  to  leave,  when  Hairy 
Stone,  the  Stock-yard  Phenom,  attempts  to  restrain  him  and 
is  hit  on  the  head  with  a  piece  of  obstetrical  literature. 
ACT    IV. 

Nichols  makes  for  the  door,  closes  it  and  returns  to  his 
seat.  Sheriff  McKee  places  him  under  arrest.  Loud  laughter 
from  the  east  dormitory  where  Meachem  and  C.  J.  Johnson 
slumber.     Curtain. 

We  have  a  new  barometer  at  P.  and  S.  in  Mr.  Czeslawski's 
neckwear.  When  he  wears  a  real  high  choker,  the  relative 
humidity  will  be  high.  A  three  and  one  half  inch  four  ply 
means  very  hot  weather,  while  a  comfortable,  loose  low 
color  equals  a  precipitation  of  aqua  destillata. 

Rev.  Benson  is  in  supreme  glory  whenever  he  has 
occasion  to  visit  a  sick  friend  at  the  University  Hospital. 
It  occurred,  that  he  was  sick  there  for  three  weeks,  the  result 
of  which  he  knows  an  individual  nurse  on  each  floor. 

The  following  were  among  the  notices  seen  on  the 
bulletin  board  this  summer. 

"Reimche;  please  take  charge  of  the  school." 
"Lost;  Overcoat,  Kara,  ?10.  July  28,  '09. 
Bruce  King  calling  on  Righeimer. 
McGaary — He  just  left  the  room,  doctor. 

B.  K.  Give  that  "Blarney  Bunk"  to  your  Grandfather; 
mean  while  giving  Righeimar  a  goose  egg  in  attendance. 

Dr.  Goldstine  during  our  recent  examination  in  obstetrics 
"You  gentlemen  better  spread  out  a  little.  The  time  is  two 
hours  and  you  will  soon  be  too  warm  to  write."  (Did  he 
doubt  our  integrity?) 

"You  would  think  this  is  a  coffee  club,  the  way  you 
people  talk  around  here.  This  is  no  sewing  circle.  About 
eleven  of  you  have  got  kleptomania  and  bad    eyes." 
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"There  are  a  lot  of  men  in  this  room  who  are  not  Irelt 
Julius  Caesar.     He  never  talked  much." 

I  wish  you  gentlemen  would  not  imitate  phonographs. 
Do  you  think  this  is  a  political  meeting?  Because  I  used  to 
crib  is  no  reason  why  you  should  do  so  now." 

Dr.  Lang,  calling  upon  Vitullo  in  gynecology. 

"Will  Mr.  "Witullo"  please  recite  upon  the  "wulwo- 
waginal"  gland  inflammation? 

He  wore  a  gray  fedora,  with  a  green  baud.  Nose 
pinchers  adorned  his  physiognomy.  Around  the  body  of 
his  red  four-in-hand  was  a  diamond  gold  ring.  His  hand- 
kerchief perfumed  the  air  of  our]Y.  M.  C.  A.  room.  Light 
brown  pants,  green  sox,  and  green  oxfords  with  green  laces 
plus  a  gold  ring  on  right  hand  and  a  cigarette  in  the  left 
completes  the  description.  He  visited  our  school  August, 
11th,  and  we  immediately  elected  him  a  member  of  the 
Gimlet  Club.     Who  was   it?     tURNO- 

Mr.  McLinn  visited  our  class  this  month.  Although 
looking  good,  we  noticed  his  hair  has  not  grown  three 
molecules  since  last  winter. 

McGarry — How  about  ergot  in  puerpural  Sepsis? 

Dr.  Goldstine — I  never  use  it.  I  had  all  the  action  of 
ergot  I  wanted  when  I  once  gave  two  drahms  of  tincture  of 
opium  instead  of  ergot. 

McNealy  and  Benzien,  entering  the  room.  (Some 
mysterious  voice  in  the  rear)  "There  goes  the  Dean  and  the 
Actuary  of  the  College." 

Among  our  live  stock,  we  have  the  following; 

McKee Parrot,  Rooster  and  Fowls  in  general . 

Czeslawski ....Big  Dane  Dog. 

White Amusement  Park  Barker. 

Reedy ...The  Eclamptic  Kid. 

Kara "Chew  Tobacco  John." 

Scott , .Sleeping  Moses. 

Donlin Rip  Van  Winkle. 

Lewis ...French  Puddle. 

Vitullo ..Now  it's  Wop,  Wop,  Wop. 

Wilson..  ... That's  All.. 
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Dr.  Goldstine  (lecturing  on  treatment  of  Raptured 
Uterus) 

McGarry:  "You  wouldn't  use  100  per  cent  Lysol,  would 
you  doctor? 

McNealy:  (ToBentzien  and  the  front  row  bunch)  "There 
he  goes  as;ain."     All  laugh  silently. 

Dr.  Goldstine  (laughingly)  No!!!  No!!  No!     Only   ordin 
ary  strength — 2  per  cent  would  be  all  right. 

Those  who  have  been  sick  in  the  Senior  Class  this  last 
month,  we  may  mention. 

1.  P.  G.  Reedy,  (unable  to  arrive  at  a  diagnosis  but  had 
severe  convulsions.) 

2.  L.  W.  Carey. 

3.  Robt.  McElvaine,  Typhoid  Fever?  He  is  at  present 
at  the  University  Hospital. 

Several  of  the  Seniors  have  completed  their  Maternity 
work  in  the  "Ghetto"  district.  The  following  have  reported 
for  work. 

John  Kara,  Western  C.  Loomis,  (from  Kansas,)  R.  O. 
Reimcke,  A.  G.  Johnson  and  W.  B.  L^wis — (fat.) 

(Dr)?  A.  A  LeBeau,  introduced  to  Miss  Franks  as  a 
Surgeon  from  Rush  Medical  College,  fully  lived  up  to  his 
newly  acquired  title,  when  he  demonstrated  by  ability  in 
Minor  Surgery  in  Dr.  Davis'  clinic  one  Monday  afternoon  by 
opening  and  draining  an  abscess  in  the  web  of  the  hand 
between  thnmb  and  index  tinger  on  a  boy  10  years  old.  Case 
has  progressed  nicely  ever  since. 

Who  say  s  Pulley  can't  diagnose?  Just  listen !  He  diagnosed 
a  hemangioma  on  the  upper  lip  of  a  child  8  months  old  and 
brought  the  child  to  Dr,  Harsha's  clinic  and  had  i r,  removed. 
Since,  then  Pulley  is  "The  Doctor''  on  Washington  Blvd. 

A    PLAY    OF   COLORS. 

In  Dr.  Tice's  Clinic  C.  C.    H. 

Dr.  Tice: — Will  Drs.  White  and  Wilson  comedown? 
(white  and  black) — Wilson  absent. 

Dr.  Tice — Again.  Will  Scott  come  down?  (Still  white 
and  black)  Scott  absent. 

Dr.  Tice'for  the  third  time— Will  Mr.  P.  G.  Reedy  come 
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down?  (Change  of  color — White  and  Red)  Reedy  went  down,. 

Vitullo  now  thinks  he's  the  most  popular  man  in  Chicago. 
He  says  they  sing  about  him  wherever  he  goes,  from  the 
Amusement  Parks  down  to  the  5  cent  theatres.  I  think  he 
must  have  heard  that  song.  "Red-head,  Red-head-Freckle- 
faced  red-head." 

"There's  more  truth  in  it  than  poetry."  Wherever  you 
find  Schafer,  he  is  always  repeating  "Some  people  say  I'm 
crazy,  but  I  don't  care,  I  don't  care. 

look!!  just  recently  discovered!! 

A.  P.  Benson  and  Ed.  Czeslawski;  a  married  man  and  a 
'would-be"  in  the  ladies  parlor.  Miss  Dale  says.  "Its  just 
awful!" 

Pulley's  practice  is  becoming  so  enormous  that  he  is 
daily  called  away  from  school.  Judging  from  the  number 
of  "phone"  calls  posted  on  the  bulletin  board,  his  "one" 
patient  must  be  "a  sticker." 

The  Senior  Editor  and  his  Associate  acknowledge  receipt 
of  congratulations  for  the  work  last  month  from  our  former 
Editor,  Mr.  H.  Erastus  Rich,  (at  present  advertising  hosiery 
iu  Utah)  and  Dean  of  the  College,  Mr.  Ray  W.  McNealy. 

Mr.  B.  —  "Did  you  hear  it?" 

Mr.  S.  —  "Hear  what?" 

Ma.  B.  —  "Sh —  Don't  make  so  much  noise.     But " 

Mr.  S.--"But  what?     Doa't  talk  so  slow." 

Mr.  B. — "Why!     Donlon  is  papa!" 

Mr.  S.— (Doubtingly).     "Donlon!?     Papa?" 

Mr.  B. — "Sure,  and  it's  a  boy,  too.     Now   what  do  you 


say 


Mr.  S.— "Well,  I'll  be jiggered!" 

Prof.  Gamble. — "Now,  Mr.  O'Donnell,  how  would  you 
treat  a  case  of  syphilitic  keratitis?" 

Mr.  O'Donnell.  —  "Put  on  some  dusting  powder." 

Prof.  Gamble. — "What  kind  of  powder?  Mennen's 
Talcum  powder,  or  what? 

Mr.  O'Donnell. — "No,  not  Mennen's — but  didn't  you  say 
to  use  calomel?" 

Prof.  Gamble. — "No,  sir,  not  if  I  were  awake." 


Notes.  3  3- 

An    interesting    case!      Mr.    Scott    is  suffering    from 

"sleeping"  sickness.     Wonder   where   that  Tsetse  fly  that 
bit  him. 


JUNIOR  CLASS    NOTES. 

Reports  are  out!  Such  was  the  noise  for  about  three 
weeks  among  the  Juniors.  But  they  finally  come  out  July 
23rd,  after  several  of  the  members  were  threatened  for  in- 
quiring for  them.     A  few  snrprises  only  were  manifest. 

Duffy  furnishes  sufficient  humor  alone  for  tbis  issue  but 
space  will  only  permit  a  few  of  his  remarks. 

Duffy  in  G.  U.  Surgery — Dr.  Bernard:  (quizzing  on  com- 
plications of  gonorrhea)  "And  what  else"? 

Duffy;  (Through  kindness  of  neighbor).     "Folliculitis." 

Dr.  Bernard:  "And  what  is  folleculitis?" 

Duffy!  Wh-why  inflammation  of  the  hair  follicles. 

Duffy  in  gynecology — Dr.  Eddy:  "Name  the  muscles 
forming  pelvic   floor". 

Duffy:   "Erector   penis." 

Dr.  Eddy:  "Not  in  gynecology  Duffy." 

Tne  Editor  was  asked  to  have  printed  here  those 
brilliant  answers  to  the  first  G.U. examination  but  decided  not 
to  do  so  partly  in  order  not  to  hurt  any  one  else's  feeling — 
and  partly  because  a  few  would  soem  quite  familiar  to  the 
Editor  himself. 

In  the  race  for  Dispensary  hours.  Sbaynin  is  far  in  the 
lead.  His  time  for  distance  from  30i  to  dispensary  being 
10  seconds  flat. 

Dr.  Porter  (censuring  Popper  for  sharpening  knife  in 
wrong  direction)  "Did  you  ever  work  on  a  farm?" 

Papper.   "Not  yet." 

Weekly  burlesque  did  not  appear  last  week  but  word 
was  received  that  it  will  be  back  in  the  old  stand  next 
Tuesday. 

One  day  last  week  actually  two  of  the  four  scheduled 
professor's  appeared. 

Volume  IV  of  Dr.  Currie's  Operative  Surgery  now 
ready.  His  valuable  article  on  "Richets''  is  almost  completed 
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and  will  appear  in  all  the  leading  Medical  Journals  soou. 

Popper  would  make  a  good  class  president  particularly 
for  calling  the  roll. 

While  sitting  on  the  front  stairs,  the  other  day,  discuss- 
ing religion  and  art  with  Benzine  Popper  was  treated  to  a 
bath,  which  was  extensive  enough  to  include  Benzine  also. 
Popper  is  still  huuting  the  culprit  who  threw  the  water  and 
holds  that  the  bath  was  meant  for  this  friend  and  not  for 
him. 

"Who  is  the  most  popular  and  sought  for  lady  at  12:00 
and  3:00  o'clock  every  day.     Ask  any  Junior  or  Shynin. 

Beschow  was  actually  awake  for  15  minutes  during  a 
lecture  the  other  day. 

You  can  lead  a  horse  to  water  but  you  cannot  make  him 
drink.  You  can  ride  your  G.  U,  pony  but  you  cannot  make 
him  think. 


OBITUARY. 


Again  we  were  called  upon  to  mourn  the  loss  of,  and 
pay  our  last  tribute  to  a  fellow  student,  Harvey  Pitt,  who 
was  called  away  Sunday  morning,  July  18,  1909. 

Harvey  Pitt  was  born  June  8,  1880,  inPittston,  Ontario, 
Canada.  Shortly  afterwards  his  parents  moved  to  Dixon's 
Corner,  where  he  completed  the  graded  schools  at  the  age 
of  13.  The  following  year  he  entered  the  Iroquois  High 
School,  attending  for  three  years.  The  next  few  years  were 
spent  at  home  on  the  farm. 

In  1901  he  went  to  Detroit,  Mich.,  where  he  honorably 
filled  the  position  as  shipping  clerk  for  Owen  &  Co.,  remain- 
ing in  that  position  for  four  years. 

In  1905  he  came  to  Chicago  and  began  to  work  for  Henri 
Bros.,  opposite  P.  &  S.  College,  fitting  himself  for  a  posi 
tion  as  embalmer.  Having  higher  ambitions  he  decided  to 
take  up  medicine,  and  iD  the  fall  of  1906  entered  the  Chicago 
College  of  Medicine  and  Surgery.  Not  being  satisfied  with 
the  work  here,  he  decided  to  enter  P.  &  S.  College  the  fol- 
lowing year,    and  in  the  fall   of  1907   was   enrolled   in   the 
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Sophomore  class,  thereby  becoming  a  regular  member  of 
the  class  of  1910. 

Mr.  Pitt  was  a  quiet,  unassuming  student,  but  never- 
theless a  good  student.  He  was  not  of  the  ''fore-flushing" 
type  of  a  young  man,  but  was  one  whose  good  qualities 
could  not  be  estimated  at  one  meeting.  However,  his  gen- 
tlemanly conduct  and  true  worth  were  appreciated  by  the 
class,  as  he  was  elected  to  the  position  of  Member  of  the 
Executive  Committee  fer  the  coming  year.  Not  only  was 
his  ability  recognized  by  the  class,  but  also  by  the  superin- 
tendent of  the  college  who  appointed  him  Senior  Pit  His- 
torian. 

Mr  Pitt  attended  school  regularly  up  to  Thursday,  July 
15,  when  at  9:30  a.  m.  he  left  the  class-room  on  account  of 
slight  abdominal  discomfort,  but  which  he  did  not  consider 
of  much  importance.  At  noon  of  the  same  day  he  took  his 
temperature  and  was  alarmed  ta  find  that  he  was  running  a 
temperature  of  103°  P.  He  at  once  sent  to  the  college  for 
medical  assistance,  and  appendicitis  was  the  diagnosis. 

He  was  taken  to  the  University  Hospital  at  once  and 
operated  on  by  Dr.  Dyas,  who  found  in  addition  to  three 
perforations  of  the  appendix,  a  very'severe  type  of  infec- 
tion. 

This,  together  with  his  already  lowered  resistance  was 
followed  by  death  on  Sunday  morning,  although  he  received 
the  best  possible  medical  attention. 

The  remarkable  feature  of  the  case  was  that  Mr.  Pitts' 
mind  was  clear  up  to  the  time  of  his  death,  talking  freely 
to  his  nurse,  Miss  Smith,  snd  to  his  class-mate,  Mr.  P.  J. 
Davis.  Knowing  that  death  was  inevitable  and  soon  at 
hand,  he  thanked  the  class  for  the  interest  and  respect  they 
had  shown  him  during  his  few  days  of  illness,  and  left  the 
following  words  to  the  class:  ''Boys,  if  you  believe  at  all 
in  religion,  do  not  wait  to  the  very  last  minute."  He  also 
thanked  Mr.  Davis  for  his  services,  and  asked  that  he  get 
him  a  minister.  This  was  done  and  he  shortly  afterwards 
passed  away,  true  to  the  Methodist  faith. 
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His  brothers,  although  notified  at  the  onset  of  his  ill- 
ness did  not  get  here  until  a  few  hours  after  his  death. 

Out  of  respect  for  Mr.  Pitts'  untimely  death,  all  Senior 
classes  were  suspended  for  the^day,- Monday,  July  19,  1909. 
At  10:30  a.  m.  the  class  congregated  at  Henn  Bros.  Cha- 
pel, where  short  services  were  held.  The  services  were 
opened  by  a  song  by  the  class^quartette,  followed  by  a  short 
well  selected  talk  by  the  college^superintendent,  Mr.  W.  H. 
Browne,  and  closed  by  the  ^quartette  singing  "Rock  of 
Ages."  The  class,  after  viewing  the  remains,  silently 
marched  out  of  the  chapel. 

The  remains  were  taken  home  on  that  afternoon  by  his 
two  brothers,  Arthur,  aged  31,  and^  Clinton,  aged  22.  He 
also  leaves  a  mother,  Mrs.  Mary  Pitt,  aged  61  years 

The  class  wishes  to  extend^their  heartfelt  sympathy  to 
those  who  are  left  to  mourn  their  loss. 

P.  A.  Soelberg. 


MARRIAGE    ANNOUNCEMENTS. 

Mr.  and  Mrs.  O.  Fagerberg,  announce  the  marriage  of 
their  daughter  Mabel  C.  to  Dr.  F.  J.iWagner,  on  Wednesday, 
August  the  Fourth,  Nineteen  hundred  and  nine,  Olsburg, 
Kansas.  At  home  after  August  sixteenth,  McFarland, 
Kansas. 

Mr.  and  Mrs.  Fredrick  |William  .Schullz,  announce  the 
marriage  of  their  daughter^Charlotte,  to  Dr.  Delos  Ashley 
Turner,  on  Monday,  July  the  Ninteenth,  Nineteen  hundred 
and  nine,  Los  Angeles,  California.  oAtl  home  Goldfield, 
Nevada. 


§ 


SCHOOL     OF     DENTISTRY 

DENTAL  DEPARTMENT 

UNIVERSITY  OF  ILLINOIS. 


BAT  AVI  A,  ILL.,  AUGUST  20th,  1909. 

HOW  TO  MAKE  A  GOLD  CROWN. 

When  the  tooth  will  permit  of  very  little  grinding  on 
account  of  sensitiveness  of  either  tooth  or  patient,  the  fol- 
lowing method  is  recommended: 

After  preparing  the  circumference  of  the  tooth,  shorten 
it  as  much  as  possible.  Fit  a  gold  band  extending  from  the 
lowest  cervical  border  to  the  highest  cuspal  border,  and 
contour  properly.  When  the  band  is  in  position,  fit  a  thin 
platinum  disk  inside  the  band,  and  upon  grinding  the  sur- 
face of  the  tooth  place  this  disk  in  secure  position  with  hard 
wax,  then  remove  it  carefully  and  invest  it  in  some  com- 
pound, leaving  the  wax  end  exposed.  After  the  investing 
compound  has  set,  remove  the  wax  and  fill  in  with  gold 
solder.  This  can  be  nicely  done  by  placing  narrow  pieces 
of  solder  just  inside  and  resting  them  on  the  band;  a  suffi- 
cient quantity  will  flow  in  the  center.  Should  there  be  too 
much  solder  it  can  be. ground  off,  as  a  fissure  can  be  made 
in  it  if  necessary.  The  crown  will  go  back  in  place,  and  no 
further  grinding  of  the  tooth  will  be  necessary.  This  meth- 
od can  be  used  for  opening  the  bite,  and  is  especially  ser- 
viceable in  crowning  the  teeth  of  tobacco-chewers. — Denver 
Cosmos. 

FITTING  A  METAL  BASE  PLATE  TO  THE  MOUTH. 

Very  frequently,  in  spite  of  the  good  impression  .you 
try  to  get;  and  the  good  model,  the  metal  base  plate  still 
does  not  fit  satisfactorily.  There  seems  to  be  a  place  here 
or  there  where  the  adaptation  might  be  a  little  better.  The 
trick  is  this:  After  you  have  the  metal  base  plate  swedged 
up,  and  you  find  there  is  a  space  here  or  there    that   is  not 
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adapted  well,  take  a  little  wax  and  place  it  on  the  palatal 
portion  of  the  base  plate,  warm  it,  and  compress  it  to  posi- 
tion, getting  a  perfect  impression  with  the  wax  on  the  base 
plate.  Then,  if  it  is  for  the  first  swedge  you  can  pour  that 
•on  plaster,  if  you  wish,  and  after  the  plaster  has  hardened 
thoroughly,  then  warm  it,  and  have  the  wax  well  distrib 
uted,  and  then  burnish  the  plate  down  in  the  particular 
places,  having  something  definite  to  go  by.  —  Dental 
.Review. 

HOW  TO  PREVENT  POROSITY  IN  VULCANIZING. 

1  It  is  very  annoying  to  vulcanize  a  thick  plate  and  have 
it  come  out  porous.  This  may  be  avoided  by  packing  pink 
rubber  in  the  center  of  the  thickest  places.  The  plate  will 
be  as  tough  and  strong  as  though  all  of  red  or  black  rubber 
and  will  have  no  holes  in  it.  Care  should  be  observed  to 
cover  the  pink  rubber  so  that  it  will  not  reach  the  surface 
when  the  plate  is  polished. 

NEW  ILLINOIS  DENTAL  BILL. 

The  Clark  bill  has  been  signed  by  the  governor,  and 
thus  becomes  a  law.  The  attorney-general,  however,  criti- 
cises the  bill,  declaring  that  part  of  it,  which  relieves  the 
dentist  from  jury  service,  to  be  null  and  void,  as  it  does  not 
harmonize  with  the  title  of  the  bill.  He  is  also  of  the  opin- 
ion that  the  clause  giving  to  the  board  the  power  to  fix  the 
amount  of  the  fee  to  be  paid  by  dentists  already  in  practice 
subject  to  serious  objection  as  the  regulation  of  fees  is  a 
legislative  function.  The  bill,  however,  provides  a  maxi- 
mum fee  of  $1. 
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WILLIAM  B.  DAY,  EDITOR. 

THE   EBERT    SCHOLARSHIP. 

Secretary  A.  H.  Clark  of  the  Alumni  Association  has 
recently  sent  the  following  letter  to  the  Alumni. 

"It  is  now  nearly  two  years  since  the  announcement  was 
made  that  the  Alumni  Association  of  the  University  of 
Illinois  School  of  Pharmacy  would  raise  a  fund  for  the 
purpose  of  establishing  a  scholarship  at  ■  the  school  to 
commemorate  the  life  and  work  of  Albert  E.  Ebert. 

"Mr.  Ebert  has  been  properly  called  the  'Plumed  Knight 
of  Pharmacy.'  His  devotion  to  pharmacy  and  in  particular 
his  championship  of  the  cause  of  the  young  and  inexperienced 
in  pharmacy  was  the  ruling  spirit  of  his  life.  A  kindly  word, 
and  a  helping  hand  were  always  ready  for  those  young  men 
who  came  in  contact  with  him.  Beginning  with  his  enroll- 
ment as  a  student  of  the  Chicago  College  of  Pharmacy  in 
1859,  throughout  the  period  when  he  was  Professor  of 
Pharmacy  at  this  same  school,  throughout  his  connection  as 
a  student  under  and  associated  with  Procter,  Liebig  and 
Wittstein,  and  above  all  his  many  years  of  devotion  to  the 
American  Pharmaceutical  Association,  Mr.  Ebert's  interest 
in  the  young  men  contemplating  the  study  of  pharmacy,  and 
in  the  Chicago  College  of  Pharmacy  never  flagged.  It  was 
mainly  due  to  his  efforts  that  the  school  became  a  part  of 
the  University  of  Illinois  in  1896. 

To  the  memory  of  a  man  who  stood  for  all  that  is  good 
in  pharmacy  and  who  spent  his  life  in  the  effort  to  improve 
the  professional  standing  of  pharmacy  and  those  devoted  to 
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it,  no  more  fitting  monument  could  be  erected  than  this 
scholarship  in  the  school  with  which  he  was  so  intimately 
connected  and  in  which  he  took  such  a  deep  personal  interest. 

Those  who  contribute  to  this  scholarship  fund  not  only- 
pay  honor  to  the  memory  of  a  notable  pharmacist  and  worthy 
man  but  aid  in  promoting  the  education  of  young  men  for  the 
profession  of  pharmacy  a  cause  which  was  always  paramount 
in  Mr.  Ebert's  mind. 

Through  the  generosity  of  Mr.  Henry  S-  Wellcome  of 
London,  England,  at  one  time  a  student  of  the  School,  and 
who  had  contributed  one  thousand  dollars,  this  fund  has  now 
reached  the  sum  of  $1565  and  this  should  be  increased  to 
$3,000  dollars  in  order  to^ establish  the  scholarship  on  a  per- 
manent and  satisfactory  basis. 

The  Secretary  of  the  Association,  A.  H.  Clark,  at  the 
School,  36  East  Twelfth  St. ,  Chicago  will  receive  and  publicly 
acknowledge  any  sum,  however  small,  that  you  may  desire 
to  contribute.  May  we  not  have  the  pleasure  of  hearing 
from  you  at  your  earliest  convenience?"' 

ALUMNI  NOTES. 

Mrs.  Mary  S.  L.  Anderson  '09  and  Ellis  G.  Smith  were 
married  at  Dallas  City,  Illinois,  last  month  and  will  reside 
in  Sloan,  Iowa. 

Albert  Reichmann  '01  died  at  his  home  in  Joliet  recently 
after  a  short  illness.  Since  his  graduation  Mr.  Reichmann 
has  been  employed  with  H.  A.  Stillman  of  Joliet.  He  was 
31  years  of  age. 

Bert  L.  Breithaupt  '04  was  drowned  while  bathing  in  the 
Illinois  River  near  Peoria;  Mr.  Breithaupt  was  one  of  the 
most  popular  students  in  his  class  and  apparently  had  a 
promising  future.  His  father  J.  B.  Breithaupt  has  been 
engaged  in  the  drug  business  in  Peoria  for  many  years. 


CHANGES  IN  THE   COLLEGE  BUILDING. 

The  building  occupied  by  the  School  is  being  remodeled 
and  under  the  new  arrangement   the  first   floor  will  be  con- 
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verted  into  stores.  This  has  necessited  the  removal  of  the 
office  and  the  library  to  the  third  floor,  but  will  not  interfere 
with  the  class  rooms.  A]  separate  entrance  on  Twelfth 
Street  is  provided  and  a  new  elevator  is  being  installed. 
The  building  will  be  extended  on  Michigan  Boulevard,  s) 
as  to  fully  cover  the  lot,  thus  adding  about  four  hundred 
square  feet  of  floor  space  to  each'of  the  three  lecture  halls, 

A  steel  and  brick  wall  with  plate  glass  windows  is  being 
constructed  on  the  boulevard  front.  An  entirely  new,  low 
pressure  steam  heating  plant  will  be  installed;  the  plumbing 
is  being  overhauled  and  the  rooms  re-decorated. 

It  is  expected  that  the  changes  will  be  completed  before 
the  beginning  of  the  session  and  will  add  greatly  to  th  3 
comfort  and  convenience  of  both  students  and  teachers. 


COLLEGE    NOTES. 

Professor  Hallberg  is  attending  the  meeting  of  the 
American  Pharmaceutical  Association  at  Los  Angeles.  He 
will  return  the  first  of  September. 

Mr.  Clark  is  spending  the  summer  with  relatives  at 
Hadley,  Michigan. 

Mr.  Snow  is  on  his  way  to  the  Pacific  Coast.  He  expects 
to  spend  some  time  at  the  Alaska- Yukon-Pacific  Exposition 
and  may  attend  the  A.  Ph.  A.  meeting  at  Los  Angeles, 


FOR  SALE — Attractive  drug  store,  southeastern  Iowa. 
Strong  current  of  trade-  Established.  Expense  light.  Only- 
perspective  proprietor  ready  to  buy  need  apply.  Address 
care  of  The  Forrest  Press,  4X. 
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A  Real  Garage  for  the  Doctor 


RNE}  year's  garage  rent 

will    buy    a    KARR. 

Portable  Hoxise  for 

your  automobile.  Hand- 
somely designed,  Sub- 
tantially  constructed  of 
steel  and  wood.  Wind 
and  water  tight.  Kr- 
rected  in  a  few  hours.  Also  Summer  cottages  and 
winter  dwellings.     Send  for  catalogue  and  price  list. 

Karr  Portable  House  Co., 

CHICAGO. 


121  W.  Irving  Park  Boulevard. 
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^/i  6  \?oll,  GO  A,  mpere  ^forage 
Hattery  Guaranteed  One    ^ear 

For  Automobiles,  Motor  Boats,  Vibrators.  Fans, 
Lights,  and  etc.     Selling 
regularly  at  $22.50. 
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THE  BEGINNING  OF  ASEPTIC  SURGERY. 

By  W.  H.  Bates,  M.  D..  Grand  Porks,  North  Dakota. 

J.  R.  Wood,  1813-1882,  practiced  surgery  before  the 
days  of  antisepsis.  He  founded  Bellevue  Hospital  and  it's 
Medical  College,  New  York  City.  In  his  day  all  hospital 
cases  of  compound  fracture  of  the  leg  or  arm  were  amputated 
to  save  the  life  of  the  patient  from  blood  poisoning.  He 
amputated  quickly;  and,  from  much. practice  made  a  record 
for  rapidity.  W.  F.  Ford,  pioneer  instrument  maker,  told 
me  that  once  Dr.  "Wood  after  an  amputation  threw  the  knife 
at  his  head  and  told  him  to  go  sharpen  it.     Rough  times- 

Frank  H.  Hamilton,  Bellevue  Surgeon,  wrote  in  1879: 
''In  hospital  practice  tepid  water  is  in  mild  erysipelas  my 
usual  resource;  and  it  would  be  difficult  for  me  to  say  that  it 
has  not  served  it's  purpose  as  well  as  any  of  the  so-called 
antiseptic  applications. 

H.  Knapp,  ophthalmologist,  1886,  rabbit  experiments; 
croton  oil  was  injected  into  the  eyeballs.  He  claimed  that 
irritation  of  the  eye  does  not  produce  suppuration  without 
germs.  In  his  operations  he  said  he  liked  to  see  some  blood 
flow  because  blood  was  the  best  antiseptic.  He  anticipated 
the  modern  theory  of  the  Bier  Congestive  treatment. 

R.  F.  Weir,  was  surgeon  of  the  New  York  Hospital.  In 
1882  I  saw  him  perform  an  abdominal  operation.  He  said 
before  making  the  incision:  ''Gentlemen  these  are  fatal 
■cases."     Lister's  antiseptic    method     was   employed.     The 
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most  conspicouos  object  was  a  steam  spray  apparatus  which 
produced  a  choking  fog  of  watery  vapor  and  carbolic  acid  so 
dense  that  the  spectators  saw  little  of  the  operation.  It  was 
used  to  kill  the  germs  in  the  air.  The  eyes  of  Dr.  Weir  be- 
came red,  probably  from  the  irritation  of  the  carbolic  vapor 
— he  was  mad  too.  Everybody  became  uncomfortably  damp. 
The  patient  died. 

It  was  found  after  some  years  that  sterilizing  the  air 
did  not  prevent  suppuration.  The  wonder  is  that  it  took  so 
long  to  find  this  out. 

H.  B.  Sands,  P.  and  S.,  N.  Y.,  demonstrated  on  the 
cadaver  the  use  of  antiseptic  dressings.  His  iodine  and  K. 
I.  Antiseptic  Solution  is  still  used  in  the  peritoneal  cavity 
by  some  of  his  pupils.  The  fight  of  Sands  and  Fessenden 
Otis,  professor  of  Venereal  Diseases,  on  the  diameter  of  the 
male  urethra  may  be  still  remembered  by  the  older  practition- 
ers. Otis  emphasized  the  importance  of  treating  strictures 
of  large  calibre.  He  believed  that  by  cutting  these  strictures, 
the  urethra  could  be  properiy  drained.  His  results  were 
better  than  by  the  antiseptic  method  and  were  a  distinct 
advance  in  surgery. 

H.  J.  Boldt,  gynecologist,  was  a  hard  worker  and  good 
student.  He  operated  frequently.  In  1886,  he  told  me  how 
it  worried  him  to  lose  so  many  abdominal  cases  although  he 
used  plenty  of  bichloride  of  mercury  and  carbolic  acid  in  the 
peritoneal  cavity  to  kill  the  germs.  This  practice  was 
general.  The  death  dealing  germicides  were  used  a  number 
of  years  before  they  were  discontinued.  Cold  chills  must 
creep  up  and  down  the  spine  of  modern  surgeons  to  read  of 
the  use  of  antiseptics  in  the  abdominal  cavity.  The  men 
who  first  discontinued  their  use  were  bitterly  criticized. 

N.  T.  Morris,  N.Y.  Post  Graduate,  Professor  of  Surgery, 
wrote  a  book,  1888,  "How  we  treat  wounds  today."  The  N. 
P.  R.  R.  distributed  60000  copies  to  its  employees.  Antisep- 
tics were  strongly  recommended.  Later,  he  modified  his- 
views.  Morris  wrote  much  on  appendicitis  *  and*"  originated 
his  1.  2.  3. 

1.     Incision  one  inch  long. 
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2.  Two  instruments  only,  scissors  and  forceps. 

3.  Three  minutes  time  to  perform  the  operation — and 
he  usually  did  it  in  three  minutes. 

More  attention  was  paid  by  him  and  others  to  technique 
and  less  to  antisepsis  with  better  results.  He  was  a  pioneer 
in  asepsis  and   cleanliness. 

H.  D.  Noyes,  Executive  Surgeon,  N.  Y.  Eye  and  Ear 
Infirmary,  published  the  records  of  30000  cataract  extractions 
which  stirred  the  medical  profession  at  the  time  on  account 
of  the  unexpected. 

1st.  Period,  before  1846  previous  to  use  of  Anesthesia, 
10000  cases. 

2nd.  Period,  1846  to  about  1880,  Anesthesia  in  operations 
10000  cases. 

3rd.  Period,  1880 — 1900,  twenty  years  of  Antisepsis  and 
asepsis,  10000  cases. 

Dr.  Noyes  found  that  the  early  operators  without  the 
aid  of  Anesthesia  or  antisepsis  obtained  as  good  results  as 
modern  surgeons.  A  study  of  the  facts  emphasized  the  im- 
portance of  technique.     Antisepsis  gave  way  to  cleanliness. 

Mc  Burney,  Surgeon  Roosevelt  hospital,  N.  Y.  of 
Mc  Burney  Point  fame,  was  a  sufferer  from  antisepsis.  His 
hands  were  swollen,  red  and  very  tender.  He  lost  the  friendly 
habit  of  shaking  hands — it  was  too  painful.  And  then  to  add 
insult  to  injury  the  bacteriologists  found  germs  in  his  hands 
after  the  thorough  use  of  antiseptics. 

Rubber  gloves  were  welcomed. 

Newton  Shafer,  Orthopedic  Surgeon,  was  among  the  first 
to  practice  asepsis.  He  cured  many  cases  of  tubercular 
abscess  by  apparatus  to  secure  rest.  For  the  general  disease 
he  recommended  '"Change."  He  changed  the  patient  from 
one  room  to  another  or  moved  the  bed.  When  possible  he 
had  his  tubercular  cases  move  from  one  part  of  the  city  to 
surroundings  essentially  different.  He  said  it  was  "change," 
not  "climate"  which  benefited.  His  results  were  unusually 
good. 

A.  W.  Phelps  was  'different.  During  his  orthopedic 
operations  the  bichloride  solution  flooded   the   patient,    the 
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.table  and  the  floor.  The  assistants  needed  rubber  boots. 
Antisepsis  was  practiced  to  the  extreme.  The  confusion  in 
the  operating  room  was  sufficient  to  make  the  spectators 
dizzy.  Phelps  believed  in  draining  all  pus  cavities  and  in 
opening  the  cavities  widely-  Schafer  never  operated  until 
other  treatments  had  failed  and  then  made  but  a  moderate 
opening.  The  former  practiced  thorough  antisepsis  while 
the  latter  favored  asepsis. 

Lawson  Tait,  Gynecologist, English,  leading  operator  in 
Europe,  1890.  At  an  early  period  of  his  career,  Tait  was  a 
devotee  of  Listerism.  He  said  that  he  had  used  so  much 
bichloride  of  mercury  to  cleanse  his  hands  that  he  became 
poisoned  mith  mercury.  Also  the  amount  of  carbolic  acid 
absorbed  by  his  system  caused  bloody  urine.  His  hands  be- 
came swollen  and  sore.  Later  Tait  went  to  the  other  ex 
treme,  and  his  results  gave  Listerism  a  jolt  from  which  it 
never  recovered.     His  doctrine  was: 

1.  Ordinary  cleanliness. 

2.  Perfection  of  technique. 

3.  Rapidity  of  operation. 
One  of  his  pupils  related: 

Arrived  in  Rome,  Italy,  about  2  p.  m.  Visited  the  pa- 
tient in  her  room  2:20.  Tait  washed  the  abdomen  with  soap 
and  water  while  the  patient  was  being  anesthetized.  With- 
out the  aid  of  assistants  an  ovary  imbedded  in  a  mass  of 
adhesions  was  removed,  the  wound  closed  and  Tait  left  the 
house  at  2:45,  received  his  fee  of  1000  guineas  and  caught 
the  3  o'clock  train  for  home.  How  many  surgeons  today 
could  do  such  an  operation  in  less  than  an  hour? 

A  German  surgeon,  in  a  personal  interview,  severely 
criticized  Tait  because  he  did  not  use  antiseptics  or  germicides 
in  his  operations,  and  questioned  the  results.  Personal 
spite  and  envy  can  say  rude  things.  Tait  mildly  said  to  the 
angry  surgeon:  "Perhaps  your  results  would  be  better  if 
you  cleaned  your  finger  nails." 

Emil  Gru cuing,  N.  Y.,  Ophthalmologist,  was  a  very 
successful  surgeon.  He  used  antiseptics.  No  one  took 
more  pains  than  he  in  securing  asepsis;  yet  he,  without   rea- 
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lizing  it,  demonstrated  that  other  factors  than  germs  were 
very  important-  This  was  shown  by  his  method,  learned 
from  Alfred  Von  Graefe,  of  treating  some  ulcers  of  the  cor- 
nea with  pus  in  the  anterior  chamber.  In  one  case  the  an- 
terior chamber  was  half  full  of  pus.  Did  he  drain?  No. 
Did  he  use  antiseptics?  No.  Much  to  my  surprise  he  ap- 
plied a  pressure  bandage  over  the  eye-  Not  a  protective 
lightly  applied  bandage  but  a  bandage  wound  so  tight  that 
it  caused  great  discomfort.  The  skin  of  the  forehead  and 
face  was  drawn  into  ridges,  the  ear  was  congested,  swollen 
and  sore.  In  24  hours  the  bandage  was  removed.  The 
redness  of  the  eyeball  was  enormously  increased  and  the 
eylids  were  cedematous  from  the  irritation  of  the  tight  band- 
age- But  wonder  of  wonders,  the  pus  in  the  anterior  cham- 
ber had  completely  disappeared-  Why?  How  did  the  band- 
age cure  the  abscess  without  drainage  or  antiseptics?  I 
have  puzzled  over  this  conundrum  for  many  years.  At  last 
the  problem  in  solved.  The  cure  was  accomplished  in  the 
way  described  by  Professor  Bier,  of  Berlin,  who  is  identi- 
fied with  the  Bier  congestive  treatment-  It  was  the  in- 
creased congestion  or  hyperemia  from  the  bandage  which 
promoted  absorption  of  the  pus.  Now,  pus  in  the  anterior 
chamber  is  relieved  by  less  disagreeable  methods  than  the 
pressure  bandage. 

In  conclusion,  aseptic  surgery  began  as  a  protest  against 
the  injurious  effects  of  the  extreme  use  of  antiseptics-  The 
pendulum  swung  too  far-  It  had  to  come  back.  The  senti- 
ment of  the  time  was  expressed  in  part  by  the  following: 

"He  always  boiled  ihe  water, 
As  the  health  department  begs; 

He  pasteurized  his  coffee 
And  his  matutinal  eggs. 

He  filtered  this  and  filtered  fhat 
And  sterilized  the  rest, — 

Did  everything  the  Board  of  Health 
Thinks  in  i  s  wisdom  best; — 

But  he  couldn"t  boil  the  atmosphere 
Four- fifth  of  which  is  germs, 

So  death  negotiated  him 
Upon  some  easy  terms." 


386  The  Plexus. 

GOVERNMENT  OPENING  OF  IRRIGATED  LANDS. 

By'H.  A.  Bereman,    Editor   Farmers  Voice. 

Arrangements  have  been  completed  for  the  opening  of 
70,000  acres  of  choice  irrigated  lands  on  the  Valier  (Montana) 
tract  October  7th,  1909.  The  days  set  for  registering  claims 
are  October  1st,  2nd,  4th,  5th,  and  6th'  Everything  is 
being  planned  for  handling  the  crowds  comfortably  and  for 
conducting  the  drawing  without  delay  or  discomfort.  This 
Carey  segregation  is  to  be  1  hrown  open  to  the  public  at 
reasonable  terms.  The  prices  and  terms  set  by  the  State 
Land  Board  is  $40.50  per  acre,  including  land  and  perpetual 
water  rights  which  are  the  oldest  and  best  established  in  the 
State.  The  first  payment  required  is  $3.50  per  acre;  fifteen 
years  are  allowed  in  which  to  complete  the  payments.  The 
land  will  grow  as  good  crops  as  the  best  $200.  an  acre  soils 
of  the  corn  belt  without  their  uncertainty  of  seasons,  and 
home  seekers  will  doubtless  gobble  up  the  70,000  acres  of 
irrigated  land  very  quickly. 

RAPID  BUT  SOLID.  If  a  man  were  to  take  moving 
pictures  showing  the  growth  of  the  town  of  Valier,  Montana, 
he  would  have  to  stay  on  the  job;  only  one  picture  a  day 
would  make  skips  on  the  film  which  would  look  like  lost 
chapters  in  a  popular  novel.  There  have  been  tovvns  of  the 
mush- room  variety  which  sprung  up  in  a  night  and  there 
have  been  many  western  towns  which  like  Topsy,  "just 
growed."  The  average  town  anywhere  is  not  usually  a 
thing  of  beauty,  created  from  the  beginning  with  continuity 
of  purpose  like  the  building  of  a  handsome  house  by  a  good 
architect.  The  distinction  which  Valier  enjoys  is  in  being 
well  built  from  the  start.  It  has  been  planned  with  wise 
forethought  and  along  lines  of  what  may  be  called  scientific 
city  building.  The  sentiment  is  to  make  a  solid  and  substantial 
town,  not  a  superficial  crazy-quilt.  The  town  will  not  be 
allowed  to  scatter  itself  along  the  railroad  track  nor  just 
grow  hap-hazard  fashion. 

A  SECOND  TWIN  FALLS.  As  an  example  of  the 
solidity  and  permanence  with  which  the  new  town  of  Valier 
is  being  built,    an   up-to-date  hospital   with   all  modern  im- 
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provements  will  be  erected  by  a  public  spirited  lady  who  is 
also  to  build  a  handsome  residence  in  this  new  Montana 
town.  In  April  last  the  place  was  not  even  platted  and  now 
a  $40,000  brick  hotel  is  rearing  its  walls  and  will  be  ready 
for  occupancy  by  Sept.  15th.  A  fine  stock-brick  bank  build- 
ing will  also  be  completed  by  that  time.  Two  elevators,  two 
lumber  yards,  a  commodious  depot  and  freight  ware-house 
o-i  the  Montana  &  Western  Railroad  are  allnearing  completion 
D  .veilings  and  stores  innumerable  have  been  begun.  Presses 
and  material  for  a  newspaper  are  on  the  way  and  Mr.  R.  L. 
Dewar  now  publishing  the  Sheridan  (Mont)  Enterprise  will 
take  charge  as  editor  and  publisher. 

Work  on  the  irrigation  project  is  nearing  completion. 
The  dam  is  virtually  completed.  Water  is  running  in  the 
main  canal  and  water  will  be  delivered  on  all  irrigated  lands 
by  next  spring.  The  construction  company  which  is  build- 
ing the  irrigation  system  have  given  heavy  bonds  for  the 
completion  of  the  work  on  time.  The  Montana  &  Western 
Railroad  connects  Valier  with  the  town  of  Conrad  twenty 
miles  away  on  the  Great  Northern. 

AUTOS  CHASE  COYOTES.  One  of  the  significant 
sights  of  Valier,  characteristic  of  the  rapid  age  in  which  we 
live,  are  the  automobiles  which  can  be  seen  spinning  over 
the  smooth,  grassy  country  in  all  directions,  regardless  of 
roads.  There  are  seventeen  autos  in  this  neighborhood  and 
one  of  the  diversions  is  to  run  down  coyotes  with  a  motor 
car.  It  is  exciting  sport  and  the  bounties  on  scalps  help  to 
pay  the  gasoline  bill.  The  streams  tributary  to  the  reservoir 
and  canals  are  full  of  trout  and  many  mountain  beauties, 
salmon,  trout  and  other  game  fish  such  as  the  cut-throat  trout 
weighing  from  two  to  six  pounds  have  been  taken  from  Lake 
Frances. 

Probably  no  town  in  the  United  States  was  born  into 
such  a  happy  combination  of  advantages.  Its  location  on 
Lake  Prances,  five  miles  long,  with  the  Great  Divide  of  the 
Rocky  Mountains  forming  a  majestic  background  for  the 
picture,  make  of  it  one  of  Nature's  beauty  spots.  The  land 
for  twenty  miles  around  is  gently  rolling,  well  drained  and 
admirably  adapted  to  diversified  farming. 
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A  20-inch  vein  of  superior  coal,  six  miles  from  Valier 
will  furnish  abundant  and  cheap  power  and  fuel.  An  elec- 
tric light  aud  power  plant  is  to  be  begun  at  once.  Poles  are 
on  the  ground  for  a  clomplete  telephone  system,  and  cables 
and  materials  on  the  way.  Three  drilled  wells  have  already 
been  completed.'  They  went  down  nearly  80  feet  through 
the  same  kind  of  soil  as  the  surface  and  unexcelled  water 
was  struck  just  below  in  a  bed  of  gravel. 

IRRIGATION  OUTLOOK. 

For  years  there  have  been  a  number  of  small  irrigated 
farms  on  this  section  lying  close  to  the  streams  where  prim- 
itive systems  of  irrigation  have  been  followed.  Their  limi- 
tations of  water  and  their  isolation  have  kept  them  from  be- 
ing desirable  homes  and  no  real  development  of  the  country 
was  possible,  until  in  a  large  way  the  government  segre- 
gated such  lands  as  could  be  watered  and  under  the  Carey 
act  opened  them  up  for  settlement.  The  crops  grown  on 
the  little  vest  pocket  ranches  are  almost  miraculous  in  their 
productivity-  Wheat  often  runs  as  high  as  sixty  bushels 
and  oats  125  bushels  per  acre.  Alfalfa  is  a  sure  winner 
under  irrigation  in  Montana,  and  Immense  yields  of  barley, 
rye,  potatoes  and  other  crops  are  grown  wherever  the  magic 
touch  of  water  is  applied.  They  do  not  appreciate  that 
these  inter-mountain  soils  are  often  a  hundred  feet  deep,, 
waiting  for  centuries,  untouched  in  lheir  virginity,  for  mod- 
ern irrigation  methods  to  unlock  the  treasure  house  of  their 
wealth.  If  the  average  New  Englander  or  corn  belt  farmer 
were  to  visit  some  of  these  places,  he  would  never  go  back 
to  the  old,  inhospitable  conditions.  If  they  would  apply 
here  the  same  careful  and  painstaking  methods,  they  would 
become  little  kings  of  the  soil.  Instead  of  working  like  a 
drudge  six  months  out  of  the  year  in  order  to  struggle 
through  the  other  six  months,  they  would  see  the  actual  ex- 
emplification of  the  saying:  "-Tickle  the  soil  with  a  plow 
and  it  will  laugh  a  harvest."  Instead  of  conserving  the  old 
soil  and  spending  profits  on  fertilizers  they  would  find  these 
irrigated  soils  of  the  inter-mountain  region  inexhaustible. 

Another  peculiar  fact,    which  easterners   unacquainted 
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with  western  life  can  not  understand,  is  that  western  agri- 
cultural products  need  not  be  shipped  to  the  great  commer- 
cial centers  of  the  east  and  middle  west  in  order  to  find  a 
market.  In  the  state  of  Montana  are  populous  cities  of  non- 
producers,  such  as  Butte,  the  greatest  mining  camp  in  the 
world.  Helena,  Great  Palls,  and  other  points  are  demand- 
ing food  stuffs  which  their  immediate  localities  can  not  fur- 
nish. 

One  farmer  sold  $300  worth  of  butter  a  year  from  six 
scrub  Hereford- Shorthorn  cows,  with  udders  about  the  size 
of  a  quart  cup.  Poultry,  eggs,  milk,  hay,  grains,  potatoes 
aud  every  garden  vegetable  grown  north  of  Mason  and 
Dixon's  line  can  be  grown  with  profit,  and  the  local  demand 
is  away  out  of  proportion  to  the  supply. 

GOOD    BYE   COWBOY. 

Several  thousand  head  of  cattle  have  already  been 
shipped  out  of  Valier  and  shipping  will  continue  until  all 
the  range  cattle  of  this  district  are  freighted  to  market- 
Range  stock  has  fattened  on  the  heavy  grass,  and  the  ab- 
sence of  sage-brush  will  make  an  easy  job  for  the  settlers  in 
getting  crops  under  cultivation  next  season.  This  country, 
owing  to  its  good  range  and  equable  climate,  has  been  the 
greatest  cattle  couutry  in  the  United  States.  Hundreds  of 
thousands  of  horses,  cattle  and  sheep  have  been  fattened 
here,  and  the  cattle  baron  has  been  the  little  lord  of  crea- 
tion. Now  that  irrigation  has  made  so  much  of  these  lands 
available  for  general  farming,  the  land  is  too  good  to  waste 
as  range,  and  the  wire  fence  and  permanent  homes  are  driv- 
ing the  range  castle  elsewhere.  While  there  will  be  no 
more  open  range  where  the  irrigation  ditch  redeems  the 
semi- arid  portions  of  our  country,  there  is  a  good  deal  of 
high  land  on  the  Valier  tract  which  can  not  now  be  watered. 
These  furnish  excellent  and  cheap  grazing  for  settlers  who 
wish  to  combine  live  stock  with  more  intensive  forms  of 
agriculture.  Grazing  rights  can  be  procured  very  cheaply 
and  forage  grown  under  the  ditch,  fed  in  winter,  thus  estab- 
lishing a  new  era  of  stock  raising  in  Montana,  doing  away 
with  the  hazardous  dependence  on  the  range- 
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THE  PHYSICIAN  AS  A  CHARACTER  IN  FICTION. 

By  C.  B.  Burr,  M.  D. 

"Medicine  is  one  of  those  professions  that  demand  tal- 
ent and  bonheur,  but  more  of  the  latter  than  of  the  former." 

The  physician  is  not  in  many  instances  the  leading  char- 
acter in  works  of  fiction,  or  so  to  speak,  in  the  limelight  of 
the  story.  We  who  have  a  fuller  appreciation  of  his  daily 
walk,  his  work  and  worries,  his  dreads  and  doubts,  his  suc- 
cesses and  his  failures,  have  marvelled  perhaps  that  he  has 
not  found  his  way  into  fiction  more  frequently.  His  life  is 
a  tragedy,  his  daily  round  a  romance.  The  pendulum  of  his 
emotions  is  always  in  extreme  oscillation.  There  come  to 
him  the  deepest  griefs,  the  heaviest  burdens,  triumphs  that 
exalt  his  self  appreciation  to  the  danger  point,  reverses  that 
engulf  him  in  the  abyss  of  misery  and  stamp  humiliation  upon 
the  page  reserved  for  the  record  of  successful  effort.  He 
battles  constantly  with  unseen  foes,  he  wins  in  engagements 
where  indications  all  point  to  the  imminence  of  surrender, 
and  he  loses  battles  entered  upon  with  high  optimism  and 
carried  forward  to  a  point  which  seems  to  assure  the  speedy 
lowering  of  the  enemy's  standard.  His  best  work  necessarily 
fails  of  appreciation  by  the  lay  mind  and  the  successes  which 
have  brought  worldly  favor  and  recognition  are  not  rarely 
achieved  through  conditions  in  which  superlative  merit  was 
lacking  and  fleet-footed  fortune  distanced  deserving. 

While,  as  might  be  expected,  there  is  often  failure  on  the 
part  of  the  lay  novelist  to  appreciate  the  refinements  of  med- 
ical ethics  and  medical  doctrines,  one  might  look  far  for 
loftier  ideals  and  more  comprehensive  views  as  the  mental 
and  moral  equipment  desirable  in  a  physician  than  those  dis- 
played in  MacLaren's  "Bonnie  Brier  Bush;"  in  Balzac's 
"Country  Physician,"  or  in  Sarah  Orne  Jewett's  "Country 
Doctor." 

Stories  such  as  these  and  the  lines  quoted  by  Scott  from 
Samuel  Johnson,  in  his  preface  to  "The  Surgeon's  Daugh- 
ter," emphasize  the  importance  to  the  daily  life  of  the  House- 
hold of  the  old-time  family  physician,  and  though  the  specia- 
list, particularly  the  surgeon,  has  had  a  measure  of  apprecia- 
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tion,  it  is  the  family  physician  to  whom  the  highest  meed  of 
praise  has  been  accorded. 

Intuitive  knowledge  of  disease  and  ability  to  act  prompt- 
ly in  emergencies  so  well  exemplified  in  the  persou  of  Dr. 
Leslie  are  priceless  possessions  of  the  physician.  Indeed, 
many  of  our  faith  will  hold  with  the  author  of  "The  Country 
Doctor."  that  lacking  such  instinct  the  highest  measure  of 
success  in  practice  is  never  attained. 

Dr,  Anther,  in  "The  Son  of  Royal  Langbrith,"  and 
Cable's  "Dr.  Sevier"  are  of  the  same  type.  Dr.  Anther  was 
the  loyal  lover  of  Royal  Langbrith's  widow.  He  deeply  re- 
sented the  tyranny  which  she  had  secretly  endured  from  her 
late  husband,  but  consciousness  of  the  possible  imputation 
of  selfish  motives  led  him  to  refrain  from  communicating  to 
her  coxcomb  of  a  son  the  true  facts  concerning  the  unworthy 
parent  whom  he  had  ignorantly  idealized.  At  the  widow's 
request  he  participates  in  a  public  ceremony  in  the  father's 
honor,  not,  however,  without  previously  apprising  the  orators 
of  the  true  character  of  the  one  they  were  to  eulogize,  his 
own  moral  standards  showing  out  in  this  matter  above  those 
of  his  brethren  of  the  law  and  the  ministry  upon  whom  the 
duty  of  eulogists  devolved. 

His  considerate  and  fatherly  treatment  of  the  daughter 
of  the  opium  habitue  is  one  of  the  finest  passages  in  the  book. 
"It's  a  little  disappointing  when  we've  got  him  so  far  along, 
that's  all.  But  it  is  not  a  thing  to  discourage."  "He  set  the 
bottle  aside."  "I'll  bring  it  to  him  and  have  a  talk  with 
him."  "Oh,  do!"  the  girl  said,  back  in  her  gayety  again, 
"your  talks  do  him  more  good  than  medicine." 

On  the  whole,  the  picture  drawn  by  Howells  of  this 
rugged  and  honest  character  is  satisfactory.  "He  kept  his 
precepts  for  himself,  his  practices  for  his  patient,"  ate  reck- 
lessly and  preferred  unwholesome  things,  was  tenderly  sym- 
pathetic toward  the  young,  was  moved  deeply  by  resentment, 
but  never  erred  on  the  unjust  or  unfeeling  side,  and  through 
praiseworthy  motives  renounced  a  lifetime  dream  of  happi- 
ness through  considerations  of  expediency. 

Cable's  Dr.  Sevier,  whose  inner  heart   was   all  of  flesh* 


392  The  Plexus. 

but  whose  demands  for  the  rectitude  of  mankind  pointed  out 
like  the  muzzle  of  a  cannon  through  the  embrasures  of  his 
virtues,  waged  active  war  against  disease.  ''To  fight;  to 
stifle;  to  cut  down;  to  uproot;  to  overwhelm;  these  were  his 
springs  of  action.  To  demolish  evil  seemed  the  highest  of 
aims."  Later  years  and  a  better  self-knowledge  taught  him 
that  to  do  good  was  still  finer  and  better. 

These  sentiments  have  a  familiar  ring.  Who,  just  out 
of  college  but  feels  himself  called  upon  to  denounce  errors, 
eccleciastical,  ethical,  medical;  how  he  fares  forth,  pinning 
his  faith  to  the  dictates  of  his  freshly  acquired  science  and 
intolerant  of  the  acceptance  of  any  dogma  not  founded  upon 
that  which  is  demonstrable.  He  must  have  the  truth  then, 
would  '  prove  all  things,  must  have  a  reason  for  the  faith 
within.  As  time  goes  on,  however,  such  demonstration 
grows  less  and  less  important.  He  admits  his  neighbor's 
right  to  opinions,  and  if  not  concurring,  concerns  himself 
little  therewith.  His  public  duty  to  call  the  sinner  to  re- 
pentance becomes  less  and  less  obvious. 

The  possibilities  that  lie  in  the  operation  of  trephining 
have  been  little  considered  by  the  novelist, and  not  in  a  fashion 
to  indicate  any  depth  of  study  as  to  the  conditions  for  which 
such  an  operation  may  be  undertaken.  Balzac,  in  Catherine 
de  Medici,  draws  a  stiking  picture  of  Pare,  his  courage, 
strength  of  character,  and  resourcefulness.  In  the  greatest 
emergency  of  his  life,  however,  his  judgment  seems  to  have 
been  overborne  and  we  are  left  in  doubt  as  to  just  what  mo- 
tives actuated  him  in  his  failure  to  operate  upon  a  supposed 
cerebral  abscess  in  the  case  of  the  young  king,  Francis  II. 

Mary  Mapes  Dodge,  in  a  child's  story,  ''Hans  Brinker," 
introduces  Mr.  Brockman,  the  most  famous  surgeon  in  Hol- 
land, in  appearance  irritable  and  intollerant.  but  self-sacri- 
ficing and  modest  at  heart  as  we  of  a  humbler  specialty  know 
great  surgeons  to  be.  Dr.  Brockman  discovers  the  similarity 
between  the  case  of  Hans'  father  and  one  operated  upon  in 
a  highly  successful  manner  by  a  contemporary-  "Did  the 
man  live?"  asked  the  assistant  respectfully.  'T  believe  he 
died,  but  why  not  fix  your  mind  on  the  grand  features  of  the 
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-case."  "You  have,"  said  the  assistant,  "other  engagements 
today ;< three  legs  in  Amsterdam,  you  remember,  and  an  eye 
in  Brok,  and  that  tumor  up  the  canal-"  "The  tumor  can 
wait,"  said  the  doctor  reflectively.  It  did  wait,  the  operation 
was  performed,  and  fortunately,  the  patient  refused  to  follow 
the  precedent  set  by  the  case  cited,  living  as  a  testimonial  to 
the  skill  of  the  great  operator  and  to  consume  large  quanti- 
ties of  his  good  victuals  and  wine,  thereby  liberally  confirm- 
ing the  well-known  reputation  of  the  scowling  surgeon  for 
practical  philanthropy. 

One's  sympathies  are  strongly  enlisted  for  the  unfortu- 
nate New  England  quack  of  the  Pratt  Portraits.  His 
mother,  Mis'  Bennett,  came  from  an  "uncommon  smart  fam- 
ily, the  Pratts  of  Dunbridge."  and  it  was  regarded  a  real 
"eddication"  to  Anson  to  be  the  son  of  such  a  woman.  She 
had  an  ill  defined  notion  that  doctrine  and  docterin'  had  more 
similarity  than  that  of  mere  sound  and  gave  her  son  to  hom- 
eopathy and  to  the  people  in  imitation  of  Luther  who  defied 
the  priests  who  were"keeping  religious  docterin'  all  to  them- 
selves" Homeopathy  was  then  just  coming  into  vogue. 
Among  New  England  housewives  who  liked  to  feel  them- 
selves equal  to  any  emergency  the  little  wooden  cases  of  bot- 
tles filled  with  palatable  remedies  were  welcome  possessions. 

Anson,  brought  up  to  the  spectacle  trade,  permitted 
himself  to  take  up  homeopathy  on  his  mothers  instigation. 
It  seemed  strange  to  the  neighbors  that  he  should  "suddenly 
pick  up  and  know  so  much  "bout  people's  insides,  but  they 
accepted  the  dispensation  on  th3  comfortable  theory  thab 
homeopathy  meant  home-made  or  something  of  the  kind." 

Poor  Anson  was  his  own  worst,  dupe.  He,  like  Dr. 
Breen,  had  always  thought  of  saving  life,  not  losing  it,  and 
confronted  by  a  severe  case  of  pneumonia  called  consultation 
too  late.  He  stool  out  for  the  principles  of  his  ''school" 
for  a  time,  but  the  denunciation  of  Dr.  Morse  pierced  his 
very  soul.  The  patient  died,  and  from  that  moment  he  re- 
nounced practice,  gave  up  matrimonial  aspirations,  took  upon 
himself  the  care  of  his  dead  client's  family,  lived  a  saintly 
life,  educated  in  medicine  his  patient's  son,    and    eventually 
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died  from  a  malignant  disease  for  which  the  young  surgeon's 
knife  had  been  used  unsuccessfully.  He  lived  a  life  of  self- 
denial  and  expiated  his  fault,  meriting  the  proud  distinction 
conveyed  in  the  eulogistic  words  of  Dr.  Morse:  "I  should 
feel  it  an  honor  if  you  would  shake  hands  with  me." 

Howells'  Dr.  Breen,  laboring  under  the  double  handicap 
of  homeopathy  and  femininity,  had  chosen  the  work  in  the 
intention  of  giving  her  life  to  it  in  the  spirit  in  which  other 
women  enter  convents  or  go  out  to  heathen  lands.  A  disap- 
pointment in  love  led  her  to  believe  that  she  had  put  away 
the  hopes  and  pleasures  to  which  a  young  girl  aspires,  failing 
to  realize  that  she  could  not  escape  from  being  a  woman  by 
becoming  a  physician.  She  finds  herself  at  the  outset  of  her 
professional  career  unexpectedly  in  the  medical  relation  to  a 
giddy  guest,  a  neuropathic  consumptive  of  flirtatious  instincts. 
Her  consultation  with  Dr.  Mulbridge  over  the  case  of  the 
guest  who  was  really  ill  and  now  wanted  a  doctor,  resulting 
in  failure  to  discover  a  basis  for  joint  medical  care,  she  abdi- 
cates the  physician's  prerogative  and  assumes  that  of  nurse. 
In  that  capacity  she  engages  the  affections  of  Dr.  Mulbridge, 
who,  though  forceful  and  usually  discreet,  fails  dismally  in 
love-making.  His  impressin  that  the  same  vigorous  tactics 
will  obtain  to  win  the  woman  as  have  been  of  service  in  com- 
bating the  vagaries  of  impressionable  invalids,  receives, as  it 
should,  a  rude  shock  (any  other  doctor,  almost,  could  have 
told  him  better),  and  the  offer  of  renunciation  of  the  true 
medical  faith  in  order  to  win  her  favor,  with  his  consignment 
Of  the  State  Medical  Association  to  the  devil,  is  a  sad  con- 
fession of  weakness  in  a  virile  man,  canght  in  love  and  ob- 
livious to  folly. 

Dr.  Breen,  with  rare  adjustment  to  a  more  congenial 
ordering  of  things,  promptly  announces  her  attachment  to  a 
previously  rejected  suitor,  precipitates  herself  into  a  pair  of 
coat-sleeved  arms  open  to  encicle  her  and  surrenders  to  a 
dominating  spirit. 

Dear  old  Dr.  Sangrado,  of  Gil  Bias,  who  had  acquired 
a  great  reputation  with  the  public  by  a  pomp  of  words,  a 
solemn  air  and  some  lucky  cures,  was  the  original  hydrothe- 
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rapeutist-  Health,  consisting,  in  his  view,  in  the  humecta- 
tion  and  suppleness  of  the  parts,  he  advised  water  in  great 
abundance  as  the  "universal  menstruum  that  dissolves  all 
kinds  of  salt."  He  insisted  that  in  small  amounts  it  served 
only  to  disentangle  the  particles  of  the  bile  and  give  them 
more  activity;  whereas  they  should  be  drowned  in  a  copious 
dilution.  Like  some  other  sanitarians  who  trust  much  to 
water  in  the  treatment  of  disease,  he  recommended  a  vege- 
table diet  and  did  not  approve  of  eating  a  bellyful  even  of 
that.  To  deny  the  stomach  things  that  were  palatable,  to 
bleed  and  to  drench  with  water  constituted  the  principles  of 
his  practice  which  both  in  his  own  view  and  that  of  his  am- 
bitious student,  Gil  Bias  was  so  uniform  in  results  as  to  in- 
spire the  reflection  of  the  latter;  "I  take  heaven  to  witness 
that  I  follow  your  method  with  the  utmost  exactness,  yet 
nevertheless  every  one  of  my  patients  leaves  me  in  the  lurch. 
It  looks  as  if  they  took  a  pleasure  in  dying  merely  to  bring 
my  practice  into  discredit  This  very  day  I  met  two  of  them 
going  to  their  long  home-''  To  which  Dr.  Sangrado  replied 
that  if  he  were  not  so  sure  of  the  principles  on  which  he  pro- 
ceeded, he  should  think  his  remedies  pernicious,  but  having 
written  a  book  extolling  frequent  bleeding  and  aqueous 
draughts,  he  would  not  be  willing  to  change  methods  and 
deny  his  own  work. 

The  shady  side  of  the  physician's  life  is  depicted  in 
Zola's  "Dr.  Pascal"  and  "Page  d' Amour  "  Dr.  Pascal's  at- 
tempt to  solve  certain  problems  in  heredity  by  the  study  of 
his  own  ancestral  tree  was  regarded  an  offense  and  profana- 
tion by  his  mother  and  an  old-time  servant  of  the  family.  He 
is  assisted  in  the  work  by  his  niece,  and  during  its  progress 
they  discover  themselves  in  love.  Forgetful  of  everything  but 
the  object  of  his  devotion  he  abandons  all  other  interests. 
Decline  and  discouragement  come,  and  true  to  his  own  pre- 
diction death  by  angina  pectoris  terminates  a  worthless  and 
unhappy  existence.  The  story  is  full  of  tragedy.  Stung  by 
poverty,  he  essayed  to  obtain  money  for  services  long  before 
rendered.  His  trials  in  the  thankless  task  will  be  appreciated 
by  many  executors  of  estates   o!   diceased   physicians.     An 
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old  magistrate  whom  he  had  once  treated  for  an  affection  of 
the  kidneys  was  first  visited.  This  one,  explained  that  he 
would  pay  him  in  October,  at  which  time  he  expected  some 
money.  A  septuagenarian  paralytic  expressed  offense  that  he 
had  been  so  rude  as  to  send  her  a  note  by  a  domestic  and 
became  so  vigorous  in  her  criticism  of  his  act  of  impolite- 
ness that  he  felt  on  the  defensive  and  cailed  upon  to  present 
excuses  for  his  conduct.  One  he  found  suffering  from  a  fever 
and  as  impoverished  as  himself  and  hadn't  heart  to  formulate 
any  request  for  money.  He  was  equally  unsuccessful  with 
a  haberdasher,  the  wife  of  an  attorney,  an  old  merchant  and 
a  broker,  all  in  comfortable  circumstances.  One  had  one 
pretext  and  another  another.  There  were  those  who  affected 
not  to.  comprehend  him.  There  remained  a  marquise,  a 
widow,  of  an  old  family,  and  very  rich  and  avaricious.  Her, 
he  had  kept  for  the  last.  She  complained  that  her  tenants 
did  not  pay  and  he  received  nothing,  but  she  succeeded  in 
obtaining  a  gratuitous  consultation.  "And  you  gave  the 
consultation?''  asked  the  Clotilde.  "Without  doubt.".  Could 
I  do  otherwise?"  he  replied. 

One  refreshing  sidelight  in  Page  d'Amour  is  the  mo- 
mentary triumph  of  the  professional  spirit  over  emotional 
impulsion. 

He  (Dr.  Deberle)  entered  the  room,  trembling,  yet  com- 
prehending indifferently  what  she  said.  In  the  chamber  at 
this  hour  of  the  night,  in  the  midst  of  linen  and  clothing 
scattered  about,  he  detected  again  the  odor  of  verbena  which 
had  affected  him  so  much  on  the  evening  when  he  had  first 
seen  Helen  dishevelled,  her  shawl  gliding  from  her  nude 
shoulders.  He  heard  nothing,  his  passion  would  not  be  still- 
He  perceived  her  neck,  her  hair.  He  closed  his  eyes  to  resist 
the  temptation  to  kiss  her.  His  mind  filled  with  foolish  de- 
sire, he  felt  the  child's  pulse  in  a  machine-like  manner,  yield- 
ing to  professional  habit.  The  battle  was  strong,  he  rested 
immobile  a  minute  without  appearing  to  know  that  he  held 
the  poor  little  hand  in  his  own. 

"Has  she  high  fever?"  the  mother  asked. 

"A  high  fever,  you  think,"  he  repeated. 


"The  Physician  as  a  Character  in  Fiction.  397 

The  little  hand  warmed  his  own.  There  was  silence. 
The  physician  awakened  in  him.  He  counted  the  pulse.  The 
flame  in  his  eyes  became  extinguished.  Little  by  little  his 
face  paled.  He  bent  over  and  regarded  the  child  attentively. 
Then  he  murmured:  "The  access  of  fever  is  very  violent. 
You  are  right."  His  desire  was  dead.  He  had  no  longer  any 
passion  except  to  be  of  service  to  her.  All  his  sang-froid 
returned.  He  seated  himself  and  questioned  her  mother 
upon  the  facts  preceding  the  crisis- 
Suffering  remorse  from  an  unfortunate  misstep  in  early 
life,  Balzac's  Country  Physician  found  himself  meditating 
suicide.  Not  satisfied  with  the  philosophy  of  Epicurus  or 
that  of  the  Stoics  which  justified  self-destruction  under  cer- 
tain conditions,  he  turned  to  the  Evangelists,  whose  example 
of  devotion  and  constancy  inspired  him  with  new  courage. 
"One  with  strength  to  die  has  strength  to  battle/'  and  to 
refuse  to  suffer  is  not  strength,  but  weakness.  To  lead  the 
life  of  a  hermit  in  some  distant  country  presented  itself  as  a 
refuge,  but  to  one  of  his  lofty  appreciation  of  the  truth,  mis- 
anthrophy  appeared  a  species  of  vanity  concealed  under  a  por- 
cupine skin  and  not  a  catholic  virtue-  He  gave  thought  to 
entering  a  religious  order,  but  cast  this  aside,  recognizing  in 
the  monastic  life  a  sort  of  sublime  egotism,  unprofitable  to 
anyone,  and  after  all  prolonged  suicide.  "I  do  not  con- 
demn it,  sir,"  he  said.  "The  Church  has  opened  these  tombs; 
they  are  without  doubt  necessary  to  certain  Christians,  alto- 
gether useless  in  the  world."  In  the  end  Benassis  decided  to 
devote  himself  to  soothing  the  needs  of  the  poor,  as  does  a 
sister  of  charity,  with  a  whole  community  as  his  sphere  of 
action. 

He  believed  that  those  able  to  compensate  the  physician 
for  his  services  should  in  doing  this  assist  him  in  discharging 
his  duties  toward  the  poor-  '  'But,  would  it  not  be  proper  to- 
arrange  about  the  price?"  "The  price  of  what'?"'  said  the- 
physician.  "You  cannot  entertain  me  ani  care  for  me  here: 
without."  "If  you  are  rich,"  replied  Benassis,"  you  will 
pay  well;  if  not,  I  ask  nothing." 

Balzac's  writings  show  an  exalted   appreciation  of  the 


308  The  Plexus. 

physician.  Dr.  Minoret,  in  "Ursule  Mirouet,''  is  a  delight- 
ful  character. 

The  danger  of  misunderstanding  the  motives  of  one  liv- 
ing a  life  complicated  by  the  confidences  of  patients  is  well 
brought  out  in  the  story  of  Dr.  Dannz  und  seine  Frau  (W- 
Heimburg).  Frau  Dannz  believed  her  husband  sentimentally 
interested  in  a  patient  whom  he  had  long  known  in  the  in- 
timate association  of  his  own  home,  where  he  brought  her 
after  convalescence  from  a  suicidal  attempt.  The  illness  of 
his  mother  furnishes  an  opportunity  for  the  sometime  patient 
to  proffer  her  service  as  nurse.  The  wife  attributes  her  hus- 
band's long  abscences  and  preoccupation  to  something  more 
than  the  illness  of  his  mother,  becomes  dispairing  and  leaves 
her  home.  She  subsequently  finds  herself  innocently  com- 
promised by  the  all  too  obvious  attentions  of  a  painter.  The 
husband,  through  the  offices  of  a  busybody  friend,  is  apprised 
of  the  growing  scandal.  Nothing  could  be  more  admirable 
than  his  reception  of  the  news-  He  refuses  to  believe  it,  his 
own  rectitude  apparently  furnishing  him  confidence  in  that 
of  his  wife.  He  will  receive  no  explanation,  although  she  is 
insistent  upon  giving  it,  and  his  magnanimity  removes  the 
last  vestage  of  her  suspicion. 

Paul  Bourget  poses  a  difficult  medical  question  as  seems 
to  him  in  "A  Matter  of  Conscience."  A  young  physician 
sens  by  his  venerated  master,  Trousseau,  to  a  distant  point  to 
minister  to  a  patient  suffering  from  Bright's  disease  and  in 
extremis  armed  with  full  direction  as  to  what  to  do  in  dif - 
feaent  emergencies  and  enjoined  to  forget  that  which  he  sees, 
hears,  and  learns  at  the  bedside,  is  confronted  by  a  request 
from  the  invalid  to  secretly  send  telegrams  to  four  sons  liv- 
ing at  a  distance  to  come  to  his  bedside  at  once.  The  wish 
complied  with,  he  overhears  a  conversation,  excited  and  de- 
nunciatory on  the  part  of  the  patient,  pleading  and  self-effac- 
ing on  the  part  of  the  wife,  in  which  it  appears  that  the  mo- 
tive for  summoning  the  sons  is  to  denounce  the  mother  in 
their  sresence  and'clraw  from  her  a  definite  statement  as  to 
ihe  parentage  of  one.  She  declines  to  give  the  information 
sought,  but  her  whole  manner  indicates  the   crushed,    mis- 
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erable  erring  wife  returned  to  her  allegiance  and  thoroughly 
repentant.  A  crisis  in  the  condition  of  the  patient  follows 
this  interview,  terrific  uremic  seizures  appear,  and  the  med- 
ical remedies  suggested  by  Trousseau  failing  to  bring  about 
improvement,  bleeding  suggests  itself.  The  physician  feels 
that  consciousness  will  follow  resort  to  this  procedure  and 
that  sufficient  time  will  elapse  before  death  to  permit  the 
interview  with  the  sons.  He  heartily  deplores  this  visit.  In 
great  pity  for  the  wife  and  sympathy  for  the  sons  whose  fut- 
ure is  certain  to  be  blighted  by  the  impending  revelations, 
realizing  that  death  can  in  any  event  be  deferred  for  but  a  day 
or  two,  he  holds  parley  with  his  conscience.  "Can  I  be  the 
accomplice  in  this  infamy  in  prolonging  an  existence  which 
I  know  will  soon  terminate,  and  in  doing  so  cause  untold  suf- 
fering to  the  miserable  wife  and  these  four  sons?  What  of 
their  future,  in  the  army,  in  diplomacy,    in    the    polytechnic 

school No,  I  will  not  be  a  party  to  this  hideous  work." 

"After  all,  the  bleeding  may  accomplish  nothing.  It  may 
be  omitted.  There  are  physicians  who  discountenance  it  " 
"Yes,"  replied  another  voice,  "but  if  you  were  elsewhere, 
caring  for  some  patient,  what  would  you  do?"  and  in  spite 
of  myself,  I  responded,  "I  should  bleed."  "The  old  and 
venerable  formula  of  Trousseau,  nee  visa,  nee  audita,  nee  in- 
tellecta,  suddenly  crowded  iiself  into  my  memory.  I  should 
act  as  if  I  had  seen,  heard,  or  comprehended  nothing.  My 
duty  as  a  physician  was  to  the  patient,  first  and  last,  inde- 
pendently of  any  other  consideration.  But  what  was  my  duty 
as  a  man?  Was  I  not  obliged  to  prevent  this  abomination? 
The  disease  would  do  its  work.  But  after?  I  saw  in  my 
mind's  eye  the  patient  dead  and  myself  returning  to  my  mas- 
ter in  Paris  and  rendering  account  of  my  stewardship.  He 
would  say  to  me.  'have  you  bled?'  I  could  see  the  glance 
emphasizing  this  question.  I  felt  that  it  would  be  physically 
im possible  to  endure  it.  It  would  be  my  own  medical  con- 
science that  would  look  at  me  through  these  piercing  eyes 
and  condemn  me."  How  did  he  decide?  As  physician  you 
have  answered  the  question  precisely  as  did  the  story. 

Dr.  Ox,  in  Jules  Verne's  story    under  that  title,  was  a 
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rare  old  mischief  maker.  Under  pretense  of  supplying  Qui- 
quendone  with  illuminating  gas,  he  surreptitiously  introduces 
oxygen  into  the  homes  and  public  places  of  this  staid  old 
Flemish  town,  which  the  unprincipled  geographers  have  left 
off  the  map-  The  first  public  scandal  resulting  from  this 
nefarious  performance  is  an  altercation  between  a  physician 
and  a  lawyer  in  which  the  damaging  charge,  ''You  do  not 
always  measure  your  words  well,''  is  publicly  made.  Imagine 
how  the  old  town  rocked  under  such  an  unprecedented  and 
burning  allegation.  But  this  is  not  the  worst.  Other  quar- 
rels appeared  and  ambitions  developed.  Cabbages  grew  as 
large  as  bushes,  courtship  was  shortened  from  ten  years  to  a 
few  weeks,  and  the  good  old  measured  music  gave  place  to 
jiggy  whirling  things  whose  rhythm  caused  venerable  ma- 
trons to  lose  their  heads  and  become  intoxicated  with  the  sen- 
timents of  youth.  Operas  which,  under  the  old  regime,  con- 
sumed three  days  in  rendering,  were  shortened  to  eighteen 
minutes  Litigation  with  a  neighboring  province  pending  for 
some  centuries  concerning  the  depredation  of  a  vagrant  cow, 
occasioned  a  declaration  of  war.  Animal  life  was  abbreviated 
by  the  tremendous  output  of  nerve  and  muscular  force.  No 
one  can  predict  where  all  this  turmoil  would  have  ended  had 
not  the  doctor's  man  Friday  turned  the  stop-cock  and  shut 
off  the  supply. 

The  students  of  medidine  of  an  earlier  generation  should 
be  interested  in  the  personality  of  Dr.  Rameau  (Ohnet.)  He 
had  a  penetrating  glance  and  his  presence  inspired  immediate 
confidence.  A  deep  ridge  at  the  root  of  the  nose  gave  to 
his  physiognomy  a  terrifying  aspect  at  times,  and  its  appear- 
ance indicating  that  something  had  gone  askew,  was  the  sig- 
nal for  alarm  among  the  students.  He  swore  at  his  assist- 
ants as  a  cab  driver  at  his  horses-  All  felt  his  puissant  blows 
and  a  sombre  joy  overcame  him  in  buffeting  the  presumptu 
ous-  As  is  said  by  the  habitual  detractors  of  genius,  it  was 
said  of  him,  that  he  was  a  trifle  insane  and  later  depression 
and  the  renunciation  of  medicine  would  seem  to  confirm  this. 
He  had  singular  audacity  and  had  performed  many  marvelous 
surgical  cures.     He  bandaged  with  a  deft  hand.     How  the 
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thoughts  of  the  older  ones  hark  back  to  student  days.  They 
have  looked  from  the  benches  of  the  amphitheatre  upon  the 
counterpart  of  Dr.  Rameau  and  noted  with  awe  and  admira- 
tion his  studied  carelessness  in  dress,  his  impressive  physiog- 
nomy, his  air  of  indifference,  his  spectacular  and,  from  present 
day  standards,  septic  performances. 

Dr.  Rameau  was  a  non-militant  atheist.  The  study  of 
physiology  had  determined  a  disbelief  of  the  spirit  and  intol- 
erance in  discussing  the  subject.  He  despised  the  output  of 
his  friend.  Talvanne,  alienist,  but  made  use  of  the  latter's 
methods  to  establish  the  contention  that  the  child  of  his  wife, 
young,  religious,  and  in  love  with  a  painter,  was  not  his  own. 
His  prescription  for  the  follies  of  love,  "Baths  of  bran,  good 
nourishment,  and  two  hours  walk  in  the  garden  each  day,'-' 
may  be  worth  remembering. 

Talvanne  was  more  self- depreciatory  then  would  seem 
to  be  necessary-,  notwithstanding  daily  measuring  beside  his 
refulgent  surgical  confrere  to  whom  he  gave  credit  for  "No- 
toriety borrowed  from  your  (his)  glory.''  He  saw  in  all 
criminals  the  irresponsible,  called  himself  "the  humble  guard- 
ian of  the  insane,"  the  "custodian  of  the  demented,"  "a  ma 
niac  caring  for  maniacs  and  not  a  therapeutist."  In  short, 
he  represents  the  popular  view  of  the  psychiatrist  of  thirty  or 
forty  years  ago,  one  indeed  not  wholly  extinct  at  a  much  more 
recent  period.  "I  want  a  doctor,"  screamed  a  hackmanfrom 
the  crowd  around  the  train  when  our  soldiers  returned  from 
the  Spanish  war.  ''Here,*'  I  said,  hurrying  forward,  pleased 
to  be  of  some  little  service.  Then  came  the  frost.  "Oh,  it's 
you,  doctor!  I  want  a  physician."  For  an  expression  of 
Talvanne  that  "a  patient  who  believes  himself  Napoleon  or 
Jesus  Christ  is  less  curable  than  one  who  imagines  himself 
Bernadotte  or  John  the  Baptist,"  there  is  nothing  confirma- 
tory in  my  experience.  Your  judgment  in  the  matter  is  so- 
licited. 

George  Eliot's  "Middlemarch"  justly  ranks  among  the 
great  novels.  Lydgate  is  evidently  a  favorite  of  the  author. 
"He  had  the  medical  accomplishment  of  looking  grave,  what- 
ever nonsense  was  talked  to  him,  and  his  dark,  steady   eyes 
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gave  him  impressiveness  as  a  listener."  He  said,  ''I  think 
so,"  with  an  air  of  much  deference-  There  was  a  careless 
refinement  about  his  toilet  and  utterance-  He  was  able  to 
gain  Lady  Chettam's  confidence  by  tactfully  admitting  that 
all  constitutions  might  be  called  peculiar,  hers  possibly  more 
peculiar  then  others.  His  voice  was  habitually  deep  and  so- 
norous, .yet  capable  of  becoming  very  low  and  gentle  at  the 
right  moment-  About  his  ordinary  bearing  there  was  a  cer- 
tain fling,  a  fearless  expectation  of  success,  a  confidence  in 
his  own  powers  and  integrity  much  fortified  by  contempt  for 
petty  obstacles  or  seductions  of  which  he  had  had  no  expe- 
rience. But  this  proud  openness  was  made  lovable  by  an 
expression  of  unaffected  good-will. 

Setting  forth  unfortunate  matrimonial  alliances  as  de- 
structive of  ideals  and  paralyzing  to  effort  is  the  obvious  mo- 
tive of  the  story.  "Middlemarch"  is  a  tale  of  matrimonial 
misfits.  Lydgate  enters  practice,  intolerant  of  the  conserva- 
advances.  He  is  no  more  bumptious  than  many  young  men 
fresh  from  college,  filled  with  the  conviction  that  self -assert- 
iveness  implies  success.  He  doesn't  mean  to  be  uncharitable, 
but  is  somewhat  scornful  and  lacking  in  consideration  for  his 
confreres. 

Lydgate  was  unable  to  reckon  with  the  public  opinion, 
the  result  of  rooted  prejudice  and  confidence  in  the  essential 
lightness  of  that  which  has  "always  been  done  that  way' 
and  concedes  to  the  public  a  far  greater  degree  of  discrimina 
tion  as  to  physicians  than  it  ever  displays.  His  engagement 
to  Rosamond  Vincy  came  about  in  the  most  natural  fashion. 
"He  regarded  plain  women  as  he  did  the  other  severe  facts 
of  life — to  be  faced  with  philosophy  and  investigated  by  sci- 
ence-" But,  Rosamond  seemed  to  have  "the  true  melodic 
charm,"  and  as  the  author  cleverly  puts  it,  "when  a  man  has 
seen  the  woman  whom  he  would  have  chosen  if  he  had  in- 
tended to  marry  speedily,  his  remaining  a  bachelor  will  mostly 
depend  upon  her  resolution  rather  than  on  his."  Rosamond 
was  extravagent,  feather-headed,  and  distitute  of  common 
sense-  She  had  no  conception  of  the  value  of  money  or  care 
for  ways  and  means.     He  finds  himself  heavily  in  debt  early 
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in  his  matrimonial  career  and  his  unsympathic  life  partner  is 
constitutionally  incapable  of  co-operating  with  him  to  avert 
inevitable  disaster. 

Caring  for  the  disgrace  protege  of  Bulstrode,  in  alco- 
holic delirium,  Lydgate  fails  to  discern  the  interest  the  latter 
may  have  in  his  death,  and  unwisely  accepts  Bulstrode's  ten- 
der of  a  loan  The  patient  unexpectedly  dying,  he  comforts 
himself  without  inquiry  as  to  whether  his  directions  have  been 
carried  out,  with  the  assumption  that  matters  have  gone  wrong 
despite  his  careful  medical  prescription-  Too  late  he  finds 
himself  in  the  mind  of  the  ungenerous  public  an  unconscious 
accomplice  in  the  fact  of  the  patient's  death. 

Mr.  Lydgate  had  the  jealousy  of  the  city  practitioner 
and  the  city  medical  school. 

"There  are  few  thin~s  better  worth  the  pains  in  a  pro- 
vincial town  like  this,"  said  Lydgate.  "A  fine  fever  hospital 
in  addition  to  the  old  infirmary  might  be  the  nucleus  of  a 
medical  school  here.  A  born  provincial  man  who  has  a  grain 
of  public  spirit  as  well  as  a  few  ideas  should  do  what  he  can 
to  resist  the  rush  of  everything  that  is  a  little  better  thau  com- 
mon toward  London.  Any  valid  professional  aims  may  often 
find  a  freer,  if  not  a  richer  field,  in  the  provinces." 

Every  phase  of  the  physician's  life  is  touched  upon  in 
this  remarkable  story.  How  we  sympathize  with  Lydgate  in 
his  plans  for  the  organization  of  the  new  hospital  and  how 
much  regret  is  felt  that  the  means  for  its  support  are  not  forth- 
coming from  some  other  source  than  the  unworthy  and  sanc- 
timonious Bulstrode. 

A  discriminating  taste  in  sweethearts  is  one  of'  the  most 
important  assests  of  the  physician  and  has  its  commercial  as 
well  as  its  sentimental  value.  This  taste  was  unfortunately 
not  one  of  Lydgate's  possessions.  The  impression  is  insist- 
ent that  had  he  been  successful  in  marriage,  the  promise  of  a 
useful  life  in  his  profession  might  have  been  fulfilled.  Self- 
sufficiency  would  have  been  modified  in  time  by  inevitable 
reverses.  Tactful  suggestion  from  a  sagacious  helpmeet 
tempers  intolerance  and  wears  smooth  the  rough  edges  of 
egotism,  while  her  subtle  influeuce  proves  a  potent  factor  in 
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restraining  that  disposition  on  the  part  of  mortals  "easily 
tempted  to  pinch  the  life  out  of  their  neighbors'  buzzing 
glory."  Rosamond,  lacking  all  the  social  and  ethical  values 
of  a  physician's  wife,  was  a  millstone  about  Lydgate's  neck. 

Dr.  Manette,  the  exprisoner  of  the  Bastile,  told  of  in 
Dickens'  "Tale  of  Two  Cities,"  furnishes  a  study  in  insanity. 
It  is  impossible  to  classify  the  case,  although  the  conduct  of 
the  patient  is,  to  some  extent,  suggestive.  He  returned  to 
his  shoemaker's  box  as  mental  confusion  appeared  precisely 
as  many  patients  suffering  from  alternating  psychoses  take 
up  habits  of  activity  unknown  in  the  more  comfortable  in- 
tervals. 

Jobling,  the  medical  examiner,  serving  for  fee  and  re- 
ward, as  he  was  particular  to  explain  to  prospective  patrons 
of  the  Anglo-Bengalee  Disinterested  Loan  and  Life  Insur- 
ance Company,  was  a  shrewd  one.  "He  had  a  potentiously 
sagacious  chin  and  a  pompous  voice  with  a  rich  huskiness 
in  some  of  its  tones  that  went  directly  to  the  heart  like  a  ray 
of  light  shining  through  the  ruddy  medium  of  choice  old 
Burgundy."  Dickens  caricatures  him  gently  and  evidently 
has  respect  for  his  sagacity.  Jobling  was  of  luxurious  tastes 
He  was  a  stickler  for  the  privileges  of  the  profession  and  an 
upholder  of  its  dignity  and  objected  to  the  apothecary  in 
the  "drama  of  what's  his  name's"  as  a  low  thing  and  "out 
of  nature  altogether." 

In  this  connection  it  may  be  mentioned  that  Bevan,  the 
retired  New  York  physician,  is  the  only  American  for  whom 
in  "Martin  Chuzzlewit,"  Dickins  has  a  pleasant  word. 

The  agitation  of  Dr.  Bovary,  called  upon  to  care  for  a 
broken  leg,  his  attempts  to  recall  what  the  masters  had 
taught  and  to  collect  his  fragmentary  ideas  on  the  subject 
of  fractures,  his  finding  the  adjustment  of  the  one  in  ques- 
tion free  from  difficulty,  his  caressing  words  to  the  patient 
"with  which  the  surgeon  oils  his  history"  are  familiar.  One's 
first  case  is  usually  much  simpler  than  the  imagination  has 
pictured  it. 

Poor,  imbecile  Bovary,  married  the  first  time  unhappily 
to  a  widow  of  his  mother's  selection,  and  released   from  this 
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relation  by  the  death  of  his  spouse,  was  married  the  second 
time  to  the  daughter  of  a  peasant  educated  beyond  her  sphere, 
full  of  mysticism  and  romanticism,  erotic  and  indulging  the 
outward  forms  of  religion  after  the  fashion  of  the  sexual 
neuropath.  It  is  impossible  to  feel  other  than  pitying  inte- 
rest in  his  fruitless  struggles  against  the  handicap  of  a  de- 
fective mental  organization;  and  the  abiding  confidence  in 
the  wife  who  betrays  him,  effects  his  financial  ruin  and  event- 
ually commits  suicide,  calls  for  some  measure  of  apprecia- 
tion if  not  respect.  This  story  of  Madame  Bovary  by  Flau- 
bert furnishes  a  lesson  in  the  art  of  retaining  affection  which 
may  appeal  to  our  friends,  the  orthopedists.  She  is  ambi- 
tious for  her  husband  to  attain  renown  through  surgical 
achievement,  and  pictures  her  indifference  disappearing  in 
the  glamor  of  his  spreading  fame.  With  another,  an  obse- 
quious pharmacist,  she  induces  a  patient  to  be  operated 
upon  for  the  relief  of  club  foot.  Bovary  operated  with  mis- 
givings. His  friend,  the  apotherary,  descended  to  recount 
the  result  to  the  five  or  six  curious  observers  standing  about 
imagining  that  the  patient  would  at  once  appear  walking 
erect.  Charles,  having  places  the  limb  in  the  mechanical 
appliance,  returned  home,  where  his  wife,  anxiously  await- 
ing him  at  the  door,  threw  herself  upon  his  neck.  He  ate 
much  and  took  a  cup  of  coffee,  a  species  of  debauchery  which 
he  permitted  himself  on  Sunday  only,  as  a  rule.  The  even- 
ing was  charming,  full  of  pleasantries,  of  delightful  dreams. 
He  spoke  of  their  future,  of  the  improvement  soon  to  follow 
in  their  menage.  She  found  herself  almost  happy  in  a  new, 
a  saner,  and  oetter  sentiment,  indeed,  with  a  sort  of  tender- 
ness toward  the  poor  fellow  who  cherished  her.  The  idea  of 
Rodolphe  passed  through  her  head,  to  be  sure,  but  her  eyes 
returned  to  Charles.  She  even  remarked  with  surprise  that 
his  teeth  were  far  from  bad. 

And  how  the  next  day  narrative  of  the  matter  in  the 
local  press  reminds  us  of  the  mischievous  reporter  and  the 
things  he  ought  not  to  do.  "In  spite  of  the  prejudices  of  a 
large  part  of  Europe,  light  now  begins  to  penetrate  in  our 
country.     Tuesday  our  little  city  of  Yonville  was  the  theatre 


406  The  Plexus. 

of  a  surgical  experience  which  is  at  the  same  time  an  act  of 
high  philanthropy.  M.  Bovary,  one  of  our  most  disting- 
uished practitioners,  has  operated  upon  Hippolyte  Tautain, 
a  stuble  boy  for  twenty  years  at  the  Hotel  d'Or.  The  novel- 
ty of  the  attempt  and  the  interest  which«is  attached  to  the 
subject  had  attracted  such  a  crowd  of  people  that  it  was 
really  impossible  to  pass  the  threshold  of  the  establishment. 
The  operation,  moreover,  was  performed  as  if  by  magic  and 
scarcely  a  drop  of  blood  came  upon  the  skin,  when,  so  to 
speak,  the  rebellious  tendon  yielded  to  the  efforts  of  art. 
The  sick  man,  a  strange  thing  (we  tell  it  from  seeing),  did 
not  complain  of  pain.  His  condition  up  to  the  present  time 
leaves  nothing  to  be  desired.  It  is  entirely  proper  to  believe 
that  convalescence  will  be  short;  and  who  knows  but  at  the 
next  village  fete  we  shall  see  our  brave  Hippolyte  taking 
part  in  the  Bacchic  dances  in  the  midst  of  a  chorus  of  jolly 
companions  and  thus  prove  to  all  eyes  by  his  animation  and 
his  capers,  his  complete  cure.  Honor  then  to  these  generous 
wise  men!  Honor  to  these  indefatigable  spirits  who  devote 
themselves  to  comforting  their  kind-  Honor  three  times 
honor!  It  is  not  a  fact  that  the  blind  shall  see,  the  deaf  hear, 
and  the  lame  walk!  But  that  which  fanaticism  formerly 
promised  to  the  elect,  science  now  accomplishes  for  all  men! 
We  shall  keep  our  readers  informed  of  the  successive  phases 
of  this  remarkable  cure.-'  But  alas!  nothing  succeeds  like 
success  and  hopes  for  the  rehabilitation  of  Bovary's  dis- 
ordered household  went  glimmering  through  the  outcome  of 
bad  surgery. 

"Poor  Miss  Finch,"  by  Wilkie  Collins,  is  not  as  finished 
and  satisfactory  from  a  literary  point  of  view  as  a  story  might 
have  been  constructed  from  the  rather  intricate  plot  to  which 
it  owes  origin.  A  blind  girl,  relieved  temporarily  of  the  in- 
firmity through  a  successful  surgical  operation,  is  cheated  into 
accepting  a  twin  brother  of  her  fiance  in  that  relation;  but  is 
undeceived  by  the  gradual  waning  of  the  romantic  attachment 
based  upon  tactile  and  auditory  impressions  developed  during 
the  period  of  blindness  and  not  enhanchd  by  contact  after 
sight  is  restored.  The  bona  fide  fiance   lends    himself  to  the 
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■deception,  fearing  to  reveal  his  complexion — blue  from  the 
use  of  nitrate  of  silver  taken  for  the  cure  of  traumatic  (sic) 
epilepsy — and  incur  the  risk  of  permanent  aversion,  based 
upon  an  unconquerable  antipathy  to  dark  colors  which  the 
blind  girl  had  felt  but  did  not  otherwise  distinguish.  The  sur- 
geon, Herr  Grosse,  performs  a  skillful  operation,  standing 
out  bravely  against  the  opinion  of  his  brother  consultant,  Mr. 
Sebright,  of  London.  The  latter  is  of  unexceptional  man- 
ners, but  unsuccessful;  the  former  brainy  and  boorish,  a  fa- 
vorite conceit  of  authors  being  that  boldness  and  success  in 
the  surgicil  line  imply  manners  so  destitute  of  refinement  as 
to  merit  social  ostracism  on  the  part  of  their  possessor. 

Three  precious  scroundrels,  including  a  forger,  a  man  of 
the  world,  and  Dr.  Critier,  der  Irren  Artz  (von'Bischoffshau- 
sen)  conspire  to  defraud;  a  murder  results,  and  an  innocent 
man  is  executed  The  tragedy  is  witnessed  from  a  hotel 
window  by  an  invalid  who  recognizes  in  the  man  upon  the 
scaffold  proclaiming  his  innocence,  a  brother  from'whom  she 
had  been  separated  for  many  years.  The  shock  destroys  her 
mental  balance  and  she  is  placed,  through  the  connivance  of 
her  nephew,  the  assassin,  in  Dr.  Critter's  private  asylum, 
Many  vicissitudes  befall  her,  among  others  poisoning  by  her 
nephew,  who  has  ingress  to  the  institution  through  a  side 
portal.  Dr.  Vulpain,  of  Paris,  is  consulted.  He  detects  from 
the  inspection  of  vomited  matter  the  presence  of  dautra  stra- 
monium and  with  the  physician  then  in  charge  (who  had 
bought  out  the  refugee,  Dr.  Critier)  lays  a  successful  plan 
to  capture  the  villian.  Execution  foHows  and  the  patient  is 
restored  to  health  through  the  shock  of  witnessing  it  from  the 
same  room  and  under  circumstances  similar  to  those  incident 
to  her  breaking  down.     Slmilia  similibus  curantur. 

It  was  impossible,  says  Tolstoi,  to  make  ill  health  out  of 
the  fact  that  Ivan  Ilyitch  sometimes  complained  of  a  strange 
taste  in  his  mouth  and  an  uneasiness  in  the  left  side  of  the 
abdomen,  but  the  feeling  became  more  and  more  manifest. 
There  was  a  dull  weight  in  the  siile,  and  an  irritable  temper 
that  led  to  frequent  domestic  jangles;  and  the  little  islands  on 
which  husband  and  wife  could  meet  without  fear  of  explosion 
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grew  fewer  and.  fewer.  His  querulousness  began  just  before 
dinner.  Sometimes  there  would  be  a  nick  in  a  dish,  as  the 
apparent  exciting  cause  of  anger,  sometimes  his  food  did  not 
suit  him.  At  first  his  wife  answered  in  kind;  then  she  con- 
cluded that  the  bad  manners  proceeded  from  trouble  with 
assinilation  and  held  her  peace,  regarding  her  meekness  as 
highly  meritorious.  After  one  scene  in  which  Ivan  had  been 
particularly  unjust  and  disagreeable  and  which  he  accounted 
for  on  the  ground,  of  ill  health,  she  suggested  a  famous  phy- 
sician and  medical  case. 

Ilyitch  found  everything  as  he  expected— everything  was 
done  in  the  usual  way — the  having  to  wait  and  the  pompous 
doctorial  air  of  importance,  so  familiar  to  him;  the  same  as 
he  himself  assumed  in  court;  and  the  tapping  and  the  auscult- 
ation; and  the  leading  questions  requiring  answers  predeter- 
mined and  apparently  not  heard;  and  the  look  of  superlative 
wisdom  which  seemed  to  say,  "You,  now,  just  trust  yourself 
to  us  and  we  will  do  everything;  we  understand  without  fail 
how  to  manage;  everything  is  done  in  the  same  way  for  any 
man." 

The  doctor  said,  "Such  and  such  a  thing  shows  that  you 
have  such  and  such  a  thing  in  you;  but  if  this  is  not  confirmed 
according  to  the  investigations  of  such  and  such  a  man,  then 
you  must  suppose  such  and  such  a  thing.  Now,  if  we  sup- 
pose such  and  such  a  thing,    then "  For   Ivan   only   one 

question  was  momentous.  Was  his  case  dangerous  or  not? 
The  doctor  ignored  it  as  idle  and  undeserving  of  considera- 
tion; the  only  thing  to  do  was  to  weigh  probabilities — floating 
kidney,  chronic  catarrh,  disease  of  the  blind  intestine.  In  the 
end  the  question  as  to  kidney  or  bowel  disease  was  settled  by 
the  doctor  in  the  most  brilliant  manner  in  favor  of  the  bowel 
trouble — making  reservation  in  case  an  analysis  of  urine 
should  give  new  results  and  then  the  case  would  have  to  be 
examined  anew. 

All  this  was  exactly  what  Ivan  Ilyitch  has  done  a  thou- 
sand times  in  the  same  brilliant  manner  for  the  benefit  of  the 
prisoner  at  the  bar.  From  the  doctor's  resume  Ivan  Ilyitch 
came  to  the  conclusion  that  as  far  as  he  was  concerned  it  was 
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bad;  but  as  far  as  the  doctor  and  perhaps   the   rest  of   the 
world  was  concerned,  it  made  no  difference. 

It  will  be  observed  that  this  story  is  told  of  the  internist, 
not  of  the  psycoiatrist.  It  is  probable  that  we  of  another 
branch  of  the  profession  have  encountered  incidents  similar  to 
the  one  related  occurring  in  the  practice  of  our  friends  in  in- 
ternal medicine  and  surgery.  For  their  sakes,  I  would,  if  I 
might,  conceal  the  frank  statement  of  a  ghastly  situation,  but 
candor  compels  the  truth,  though  through  it  I  reveal  my 
neighbor's  weakness.     It  shall  not  be  blinked. 

The  physician,  Zosimoff,  in  Dostoievsky's  powerful  psy- 
chological novel,  "Crime  and  Punishment,"  was  a  large  and 
gross  man  of  twenty-seven,  of  bloated  face,  covered  with 
blemishes  and  indifferently  shaven.  His  hair  was  straight 
and  nearly  white.  He  wore  glasses  and  on  the  index  finger 
of  his  thick  hand  blazed  an  enormous  ring.  He  were  loose  gar  • 
ments  of  studied  elegance.  His  linen  was  irreproachable  and 
a  heavy  gold  chain  dangled  from  his  waistcoat.  There  was 
something  lazy  and  phlegmatic  about  his  carriage  and  to  ap- 
pear careless  evidentiy  cost  effort.  Despite  the  watchfulness 
which  he  exercised  upon  himself,  a  pretentious  manner  was 
constantly  in  evidence.  All  his  acquaintances  found  him  in 
supportable,  but  esteemed  him  highly  as  a  physician. 

He  was  bombastic  and  egotistic,  but  seems  to  have  had  a 
good  grasp  of  the  case  in  question  and  loved  to  air  his  erudi- 
tion. The  delirious  condition  under  which  the  patient  seemed 
to  be  laboring  was  rightly  judged  to  be  the  "product  of  com- 
plex influences, physical  and  psychical, such  as  preoccupation, 
fear,  disquiet,  and  the  disp  jsition  to  indulge  in  revery."  Per- 
ceiving, without  seeming  to  do  so,  that  he  was  listened  to 
attentively,  he  elaborated  complacently  upon  this  theme. 
Eventually  he  retired  from  the  room  enchanted  with  the  visit 
and  himself. 

The  picture  of  Boutan",  drawn  by  Zola  in  "Fecondite,"  is 
that  of  the  conscientious  physician,  the  wise  counsellor  in 
trouble,  the  friend  of  the  family,  and  the  safe  medical  advisor. 
Himself  a  bachelor,  he  was  a  strong  advocate  of  the  position 
taken  by  our  honored  President  in  respect  to  race  suicide  and 
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deplored  the  evils  which  are  the  raison  d'etre  of  the  book. 
The  portrait  of  Gaude,  on  the  contrary,  is  sanguinary  and 
revolting.  He  is  held  up  to  just  execration  and  the  pages 
devoted  to  his  work,  read  and  pondered,  might  well  deter 
the  over-bold  and  thoughtless  surgeon  from  the  terrible  blun- 
der of  ill-considered  operating.  The  sketch  of  Mainfroy,  the 
aide  of  Gaude,  shows  an  insight  on  the  part  cf  the  author 
into  a  certain  sinister  type  of  medical  humbug.  He  was  a 
large  boy  of  thirty,  always  in  frock,  his  face  grave  and  wear- 
ing a  wise  look.  His  clientele  was  composed  largely  of  women 
who  assure  to  mediocre  physicians  a  sufficient  income.  It 
was  his  rule  to  display  much  gravity  over  the  least  indisposi- 
tion and  to  lay  undue  stress  upon  the  slightest  nervous  symp- 
toms, hearing  complaints  patiently,  prodigal  of  remedies. 
Called  to  see  a  patient  suffering  from  the  results  of  abortion, 
he  was  chary  of  words,  but  frightened  her  by  an  attitude  of 
suspicion  of  subsequent  evils  and  chronic  disease.  She  be- 
came his  willing  slave.  She  was  disquieted  by  the  move- 
ments of  his  head,  by  his  reticence,  by  his  equivocal  words, 
evoking  all  manner  of  frightfull  infirmities.  He  esteemed 
himself  as  of  perfect  professional  honesty.  He  would  not 
personally  abuse  the  confidence  of  an  invalid  outside  of  the 
little  medical  "gateries"  which  he  permitted  himself  with 
women;  but  this  did  not  prevent  him  from  being  on  occasions 
the  rebatteur  of  certain  celebrated  surgeons;  bringing  them 
clients  and  receiving  his  percentage  in  all  serenity  of  soul. 
That  which  followed  did  not  concern  him.  He  had  simply 
served  as  an  obliging  intermediary  and  it  was  for  the  prince 
of  science,  the  great  operator,  to  see  and  to  act*! 

For  nearly  a  year,  Mainfroy  and  Serafine  played  light 
comedy.  Neither  one  would  have  been  able  to  say  which 
had  first  suggested  operation.  He  came  regularly  each  week. 
She  called  him,  exaggerated  her  ills  and  spoke  of  atrocious 
pain,  and  when  she  lost  patience  there  came  a  time  when 
operation  was  mentioned.  He  had  for  a  long  time  shaken 
his  head  over  this,  preferring  to  keep  a  client  who  paid  well, 
but  he  knew  the  end  would  be  that  she  would  escape  him. 
and  herself  consult  the  surgeon.     He  knew   that   the  slight 
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inflammatory  condition  remaining  would  be  inconsequential 
if  she  took  proper  care  of  herself,  but  affected  to  despair  of 
her  recovery  and  said  it  would  require  months  and  months 
at  best.  Then,  with  these  conditions,  one  neve:-  knew. 
Perhaps  there  was  a  complication  which  escaped  his  diag- 
nostic skill-  One  day  he  pronounced  the  word  "cyst"  with- 
out confirming  anything,  and  at  once  it  was  a  question  Qf 
Gaude,  the  operation  being  practically  decided  upon. 

Dr.  Antonio  (Ruffini)  was  a  physician,  abotonist,  a  lover 
of  nature,  a  political  revolutionist,  a  warm-hearted  man  and 
eventually  a  martyr  to  his  devotion  to  his  country.  He  en- 
counters an  overturned  stage-coach  containing  an  English 
baronet  and  his  accomplished  daughter,  the  latter  of  whom 
had,  through  the  accident,  sustained  a  broken  leg.  Her 
father,  of  whom  it  was  said,  "his  sojourn  abroad  left  undis- 
turbed the  spider  webs  of  prejudice  spread  on  his  intellect 
which  kept  safe  all  the  dead  flies  of  his  youthful  notions," 
was  full  of  dislikes  for  foreigners. 

"Bleeding,  no  bleeding  whatever  on  any  account.  I  will 
have  no  bleeding."  Dr.  Antonio  colored  up  to  the  white  of 
his  eye — and  who  knows  what  he  was  going  to  reply,  but 
checking  the  ready  rejoinder  by  a  strong,  effort,  he«said  slow- 
ly and  calmly.  Not  even  if  I  assure  you  it  is  absolutely  ne- 
cessary?" Beaten,  but  not  persuaded,  Sir  John  sent  for 
other  medical  advice  in  the  absence  of  Dr.  Antonio.  This 
consultation,  for  such  owing  to  the  new  physician's  recogni- 
tion of  professional  ethics,  it  proved  to  be,  came  out  with- 
honor  to  Dr.  A. ,  who  was  finally  installed  in  the  care  of  the 
case  without  reserve.  Here  too,  he  acted  in  a  broad  and  dig- 
nified spirit,  overlooking  the  offense  of  the  father  in  his  in- 
terest in  the  patient.  Reviewing  the  situation,  however, one 
can  hardly  escape  the  eonclu&ion  that  he  was  unwise  in  con- 
cealing in  the  beginning  from  suclx-an  irascible  man  the  ex- 
tent of  the  patient's  injury. 

Dr.  Wilson,  in  a  ''Wheel  of  Fire,"  by  Ario  Bates,  is 
hardly  worth  introducing  except  for  the  account  of  the  dis- 
appearance of  the  insane  brother.  This  has  a  home-like  ring. 
There  is  that  lack  of  accuracy  as  to  the  precise  time  of  de- 
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parture  of  the  escaped  patient  with  which  we  are  all  painfully 
familiar. 

"I  am  Dr.  Wilson,"  he  said.  ''Mr.  Wainwright  escaped 
1his  afternoon.  He  happened  upon  a  paper  this  morning 
which  mentioned  his  mother's  death-  He  declared  he  must 
come  home  to  comfort  you.  I  gave  orders  that  he  should  be 
carefully  watched,  but  he  was  gone  at  supper  time  and  I 
started  out  to  find  him."  '"Do  you  know  at  what  time  my 
brother  left  the  retreat?"  "Not  accurately.  He  was  in  his 
room  at  two  o'clock,  but  it  must  have  been  very  soon  after 
that  he  went  out,  for  I  was  at  my  desk  writing  by  three  with 
my  door  open,  so  that  I  could  see  the  whole  length  of  the  cor- 
ridor.'* That  he  could  see  the  whole  length  of  the  corridor 
is  not  quite  comprehensible  to  a  physician  living  apart  from 
patients..  It  is  learned,  however,  that  Wilson  was  there  tem- 
porarily for  purposes  of  study.  Under  the  circumstances  we 
are  not  obliged  to  apologize  for  his  making  flippant  references 
to  the  confinement  of  patients  in  padded  rooms  and  we  need 
not  writhe  under  the  thought  that  his  manners  are  contrasted 
unfavorably  with  those  of  a  representative  of  the  legal  pro- 
fession. 

Charles  Reade  is  said  to  have  been  the  pioneer  in  yellow 
literature.  If  "Very  Hard  Cash"  had  at  the  time  it  was 
written  any  reason  to  be,  psychiatrist  may  comfort  them- 
selves with  the  reflection  that  tremendous  strides  have  taken 
place  in  the  care  of  the  insane  since  186B.  It  is  a  far  cry 
from  the  Betsy  Prig,  of  "Martin  Chuzzlewit,"  whom  Dick- 
ens insists  is  typical  of  the  hospital  nurse  of  that  period  to 
the  graduate  nurse  of  to-day,  and  from  the  private  asylum 
portrayed  in  "Hard  Cash"  to  the  home-like  hospitals  of  the 
present  time.  Such  a  story  would  have  no  vogue  now  among 
the  reading  public,  but  many  will  in  candor  admit  that  it 
represents  their  boyish  conception  of  the  asylum,  its  indif- 
ferent or  brutal  management  and  its  unfortunate  inmates. 
Were  matters  as  bad  as  painted,  or  did  books  of  this  nature 
determine  the  sentiment  of  popular  dread  and  disapproval  of 
institutions  for  the  insane?  Is  it  not  likely  that  the  unneces- 
sary atmosphere  of  secrecy  and  the  lack  of  direct   acquaint- 
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ance  of  the  public  with  the  internal  administration  of  such 
establishments  bred  distrust  and  suspicion?  "Hard  Cash" 
is  an  apotheosis  of  charlatanism  and  a  denunciation  of  pro- 
fessional opinion  from  cover  to  cover.  It  is  pedantic  and 
prolix,  but  shows  shrewd  perception  or  vivid  imagination  on 
the  part  of  its  author.  It  is  caustic  and  censorious,  both  as  to 
methods  of  management  and  the  lunacy  laws  of  Great  Britain 
with  which  the  author  is  evidently  familiar.  Its  interest  for 
us,  lies  in  the  little  mirrors  held  up  of  formulas  in  expression 
and  the  suggestion  of  biased  attitudes  in  examination. 

Alfred  Hardie,  in  love  with  the  daughter  of  a  sea  cap- 
tain who  had  been  defrauded  by  Hardie's  father,  was  com 
mitted  to  the  asylum  through  conspiracy.  The  examining 
physician  was  prepared  to  find  him  insane  and  could  not  es- 
cape prejudice  from  the  early  impressions  introduced  into  his 
mind.  Alfred's  sister  is  innocently  a  party  to  the  wrong. 
i)r.  Wycherley  was  called. 

''Papa,"  said  Jane>  "poor  Alfred  sleeps  very  badly;  I 
hear  him  walking  at  all  hours  of  the  night." 

"I  thought  as  much,"  observed  Dr.  Wycherley;  "In- 
somnia is  the  commonest  feature.  To'resume:  the  insidious 
advance  of  morbid  thought  is  next  marked  by  high  spirits, 
or  else  by  low  spirits;  generally  the  latter.  The  patient  be- 
gins by  moping,  then  shows  great  lassitude  and  ennui,  then 
becomes  abstracted,  moody  and  occupied  with  a  solitary 
idea." 

Jane  clasped  her  hands  and  tears  stood  in  her  eyes,  so 
well  did  this  description  tally  with  poor  Alfred's  case. 

"And  at  this  period,"  continued  Dr.  Wycherly,  "my  ex- 
perience leads  me  to  believe  that  some  latent  delusion  is  gen- 
erally germinating  in  the  mind,  though  often  concealed  with 
consummate  craft  by  the  patient;  the  open  development  of 
this  delusion  is  the  next  stage,  and,  with  this  last  morbid 
phenomenon,  incubation  ceases  and  insanity  begins.  Some- 
times, however,  the  illusion  is  physical,  rather  than  psychical 
of  the  sense  rather  than  of  the  intelligeuce.  It  commences  at 
night;  the  incubator  begins  by  seeing  nocturnal  visions,  often 
of  a  photopsic  character  of  hearing  nocturnal  sounds,  neither 
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of  which  have  any  material  existence,  being  conveyed  to  his 
optic  or  auricular  nerves  not  from  without,  but  from  within, 
by  the  agency  of  a  disordered  brain.  These,  the  reason,  hith- 
erto unimpaired,  combats  at  first,  especially  when  they  are 
nocturnal  only;  but.  being  reproduced,  and  becoming  diurnal, 
the  judgment  succumbs  under  the  morbid  impression  pro- 
duced so  repeatedly.  These  are  the  ordinary  antecedent  symp- 
toms characteristic  of  the  incubation  of  insanity,  to  which 
are  frequently  added  somatic  exaltation,  or,  in  popular  lan- 
guage,physical  excitability— a  disposition  to  knit  the  brows — 
great  activity  of  the  mental  faculties — or  else  a  well-marked 
decline  of  the  powers  of  the  understanding — an  exaggera- 
tion of  the  normal  conditions  of  the  thought — or  a  reversal 
of  the  mental  habits  and  sentiments,  such  as  a  sudden  aver- 
sion to  some  person  hitherto  beloved  or  some " 

"And,  oh,  doctor,"  said  the  distraught  sister,  "he  knits 
his  brow  often  and  has  given  up  his  studies,  won't  go  back 
to  Oxford  this  term." 

"Exactly,"  said  the  doctor,  "and  seeks  isolation  and  is  a 
prey  to  morbid  distraction  and  worry,  but  has  no  palpable 
illusions,  has  he?" 

"Not  that  I  know  of,"  said  Mr.  Hardie. 
"Well,  but,"  still  objected  the  persistent  and  well  mean- 
ing but  misguided  sister,_"did  he  not  say  something   to  you 
very  curious  the  other  night  about  Captain  Dodd  end   four- 
teen thousand  pounds?" 

Mr.  Hardie's  blood  ran  cold.  "No,"  he  stammered-  "not 
that  I  remember." 

"Oh,  yes  he  did,  papa,  You  have  forgotten  it,  but  at 
the  time  you  were  quite  puzzled  what  he  could  mean  and 
you  did  so,"  she  put  her  finger  to  her  forehead,  and  the 
doctors  returned  a  meaning  glance. 

Descriptions  of  Alfred's  admission  under  deception,  his 
discovery  that  he  was  a  prisoner,  his  attempts  to  escape,  his 
frenzied  conduct  giving  confirmation  to  the  belief  in  his  in- 
sanity, his  interviews  with  the  physicians,  with  the  attend- 
ants with  the  Lunacy  Commission, with  the  erotic  Mrs.  Arch- 
bold,  are  given  at  intolerable  length.     The  formulas   of   ex- 
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Tpression,  the  ministerpretation  of  testimony,  tne  predjudiced 
■viewpoint,  the  sufficient  sprinkling  of  the  plausible  to  carry 
along  the  exaggerated  and  the  improbable  are  strongly  sug- 
gestive of  the  story  of  a  manic-depressive  patient  in  the  pe- 
riod of  elation.  It  reads  very  much  like  the  subtle  prevari- 
cation of  the  more  intelligent  patients  of  this  class,  but  is 
for  us  worth  reading  as  showing  the  desirability  of  avoid- 
ing mannerisms,  formalisms,  and  machine-like  methods  in 
dealing  with  the  insane.  Reade's  own  mental  organization 
was  peculiar.  He  was  litigious,  quarrelsome, and  intolerant, 
and  has  been  called  by  a  noted  alienist,  "a  splended  crank." 

Other  physicians  beside  the  psychiatrist  come  in  for  a 
scoring  in  "Hard  Cash."  Alfred's  fiancee,  with  unrecog- 
nized symptoms  of  love,  is  discovered  by  Mr.  Osmond  to 
Jaave  hyperesthesia,  or  as  the  unprofessional  person  would 
say,  "excessive  sensibility." 

Dr.  Short,  subsequently  called,  discovered  a  slightly 
torpid  liver;  a  titled  London  surgeon  that  the  heart  was  the 
peccant  organ  and  the  court  physician,  a  somewhat  morbid 
condition  of  the  nervous  system.  It  remained  for  the  char- 
latan Sampson  to  discover  the  true  malady. 

To  turn  from  this  story  and  that  of  Christie  Johnston, 
written  in  the  same  revolting  spirit,  to  the  "Bonnie  Brier 
Bush,"  is  like  emerging  from  slime  and  ooze  into  the  bright, 
crip  air  of  sanity  and  sunshine.  Profound  gratitude  is  owing 
to  Ian  MacLaren  for  the  tribute  paid  the  medical  profession 
in  the  discription  of  MacLure.  "The  Bonnie  Brier  Bush" 
is  sweet  to  read,  but  he  who  fears  the  expression  of  emotion 
and  would  reserve  a  reputation  for  rigidity  would  do  well  to 
peruse  it  in  the  soiitude  of  his  room.  It  is  a  tale  of  devotion 
to  duty  and  points  to  high  appreciation  on  the  part  of  its 
author  of  the  physician  in  fact.' 
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OPENING  EXERCISES. 

Thevopening  exercises  of  the  twenty -eighth  collegiate 
year  of  the  College  of  Physicians  and  Surgeons,  College  of 
Medicine  of  the  University  of  Illinois,  will  take  place  Tues 
day  evening  Sept.  28th,  in  the  Assembly  Hall  of  the  Col- 
lege building,  Congress  and  Honore  Streets,  at  8  o'clock  P.M. 

Introductory  address  given  by  Professor  William   Allen 
Pusey,  A.M.  M.  D." 

INTERNESHIPS. 

"  Interneship    at   the    German   Hospital,    Larabee   and 
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Grant  Streets,  Chicago,  111.,  length  of  service  one  year  ex- 
cellent opportunity  for  recent  graduate." 

"Interneship  at  the  Norwegian  Tobitha  Hospital,  Thom- 
as and  Francisco  Streets,  Chicago,  Illinois." 

Anyone  interested  in  the  above  interneships  would  do 
well  to  communicate  with  these  hospitals  without  delay. 


JUNIOR  NOTES. 

"All  out'' said  the  chief,  Shaynin,  at  2:15  Friday,  Au- 
gust 27,  when  the  professor  failed  to  appear  for  examina- 
tion.    This  practically  ended  the  summer  course  for  1909. 

On  the  whole  the  course  was  a  satisfactory  one,  for  if 
the  profs,  did  not  come  on  the  warm  days  the  boys  were 
"also  happy  for  the  rest. 

Professor  Brothers  failed  to  appear  for  his  promised 
and  expected  examination,  after  having  the  class  waiting  in 
suspense  on  four  occasions.  Twice  vve  did  nobly,  but  with 
difficulty-,  arise  from  our  beds  and  hustle  down  at  8  a.  m., 
only  to  be  disappointed  (and  made  happy.) 

Prince  Ruppert  Von  Bismark's  mustache  continues  to 
grow.  Yesterday  three  follicles  made  their  appearance, 
which  is  a  record,  two  a  day  being  the  previous  mark.  The 
prince  is  a  constant  user  of  Gazook  ''water."  "There'sa 
reason."  '  •'•  '  • 

Dr.  Berstein  in  Phy.  Diag.— "Never  try  to  auscultated 
patient  with  his. (or  her)  clothes  on.* .  I  mean  on  the  chest.'' 

Rumor  has  it  that  Duffy  was  successful  in  medical  juris- 
prudence.    Congratulations  Hugh.  . 

Characteristic  paragraphs  and  epigrams  of  the  prois:. 

"And  therefore" — ''make  a  paragraph  and  say,"  Prof. 
Brothers.  "Why? .,  Now?  Why?"  Dr..\  Harris.  "And 
what  else,"  Bernart.  "Well  my  little  man,  what,  are  you 
crying  for,  we're  not  going  to'  hurt  you,"  Dr.  Hughes. 
"Eggs  xactly,"  Dr.  Weatherson.  "I'm  going  to  have  a 
general  anaesthetic  next'  week,  boys,"  Dr.  Goldberger. 
"Now  then,  who'll  be . the  goat,".  Di\.  Cousin-  Dr.  Berstein 
was  conspicuous  by  his  absence.  "What  book  did  you 
read,"  Dr. -Porter. 
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Events  of  a  day.  (Friday  the  13th).  The  occasion  was: 
a  clinic  in  Ear  Nose  and  Throat  under  Drs.  Hughes  and 
Goldberger-  The  case  was  one  of  removal  of  tonsils  and 
adenoids  under  general  anaesthetic,  the  long  heralded  event 
of  Dr.  Goldberger's.  Dr.  Bischow  was  administeriug  the 
anaesthetic,  and  to  Dr.  Duffy,  was  awarded  the  honor  of 
holding  the  light.  The  lighthouse  keeper  attempted  to 
move  the  clinic  bath  tin  to  Dr.  Bischow's  side.  In  doing  so 
it  overturned,  including  the  patient,  the  anaesthetist  and 
himself  in  a  "full"  bath.  In  the  confusion  Duffy  dropped 
his  charge,  the  light,  which  collapsed  with  a  bang!  and  Bis- 
chow dropped  his  mask,  revealing  his  idedtity  as  well  as 
that  of  the  patient;  and  not  only  that,  but  just  as  Prof.  Gold- 
berger was  leaving  the  room  he  dropped  his  glasses,  break- 
ing both  in  a  thousand  pices. 

Dr.  Eddy  very  kindly  invited  the  class  to  spend  the 
evening  of  the  27th  at  his  home  on  the  North  side.  A  spe- 
cial invitation  was  extended  to  Miss  Bashur,  and  a  request 
that  one  of  the  gentlemen  escort  her  to  and  from.  This  lat- 
ter request  stirred  up  much  jealonsy  among  members  of  the 
class,  especially  Shaynin,  Remke,  Johnson  and  Duffy.  By 
"elimination"  and  only  after  a  stormy  session  did  Mr.  Duffy 
come  out  successful.  After  a  noisy  ride  on  the  elevated  we 
arrived  near  our  destination  and  started  on  the  walk  to  the 
house. 

Carefully  holding  Hammond  and  Shorprin  while  passing 
the  "Bismark,"  we  arrived  safely  at  Dr.  Eddy's. 

Those  present  from  the  class  were.  Miss  Bashur,  Messrs. 
Hammond,  Kelcher,  Sharprin,  Bischow,  Blunk,  Johnson, 
Remke,  Lambert,  Valentine,  Duffy,  Nelson  and  Dooley. 

A  pleasant  evening  was  spent  by  all  present  except  Dr. 
Eddy  himself  who  was  unfortunately  called  away  on  an  ur- 
gent case  about  10:30.  A  young  lady  friend  of  Mrs.  Eddy's 
and  Duffy's  (?)  favored  us  with  two  excellent  and  humorous 
recitations. 

Mrs.  Eddy  sang  several  songs,  and  Mr.  Duffy  played 
the  piano  when  he  was  not  busy  love-making. 

Refreshments  were  served  and  then  we  retired  to  the 
porch  to  surprise  Mr.  Duffy. 

Finally,  after  much  more  merriment,  we  returned  to  our 
homes,  with  invitations  to  call  again. 
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THE  A.  Ph.  A.  MEETING. 

The  second  meeting'  of  the.  American  Pharmaceutical 
on  the  Pacific  Coast  is  now  history. 

Like  the  first  one  held  there  twenty  years  ago,  it  was 
one  of  new  experience.  San  Francisco  and  its  magnificent 
harbor,  then  practically  alone  in  its  supremacy  on  the  Paci- 
fic, and  as  a  gateway  to  the  Orient,  now  Phoenix-like  risen 
in  its  splendor,  only  to  be  greeted  by  rivals  from  the  bord- 
ers of  Mexico  to  the  boundaries  of  the  British  Dominion. 
While  the  world  had  learned  how  in  a  few  years  after  the 
conflagration  San  Francisco  had  been  rebuilt  with  massive 
structures  making  it  the  most  modern  and  beautiful  city  in 
all  the  world,  how  Portland,  the  entrepot  for  one  of  the  lar- 
gest inland  navigation  systems  in  North  America  had  dem- 
onstrated its  solid  growth  by  the  Lewis  and  Chirk  Exposi- 
tion, how  Seattle,  purified  by  fire  when  yet  in  its  teens,  was 
celebrating  its  wonderful  prosperi:y  as  the  head  of  the 
great  commercial  system  of  the  Northwest  t<>  Alaska  and 
the  Orient — it  was  not  generally  known,  except  perhaps  by 
some  tourists,  that  near  the  Pacific  end  of  the  great  Ameri- 
desert  in  Arizona  and  Death's  valley  in  Nevada,  a  short 
distance  from  that  terra  incognita  inclosing  the  Gulf  of  Cal- 
ifornia, would  be  found  a  modern  metropolis  surpassing  in 
marvelous  splendor  any  city  of  similar  size  on  the  Atlantic 
Coast. 

The  '  City  of  Angels"  is  not  a  misnomer,  judging  from 
the   hospitalities   and  entertainments  afforded-     The   local 
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committee  had  arranged  a  supplementary  program  for  the 
ladies  which  covered  every  hour  of  the  day  andni  ;ht  except 
the  afternoon  of  the  opening  session.  Automobile  sight  see- 
ing and  shopping  excursions,  card  parties  and  receptions  so 
monopolized  the  attention  of  the  visitors  that  it  threatened 
to  disrupt  the  scientific  sessions.  The  members  had  a  stren- 
uous time  attending  all  the  sessions,  but  the  lady  visitors 
were  set  a  pace  that  they  will  never  forget.  Contrary  to 
all  expectations,  the  weather  on  the  journey  going  through 
the  Arizona  desert  and  the  visit,  to  the  Grand  Canyon  was 
delightful,  as  it  was  on  the  ceutral  route  through  the  Rock- 
ies and  the  San  Pedro  Valley.  Only  in  Los  Angeles  was 
t,he  temperature  "warm,"  in  keeping  with  the  welcome. 
Those  going  on  the  Southern  route  stopped  only  at  the  Can- 
yon and  beheld  its  wonders,  while  those  going  via  the  central 
route  stopped  at  Denver  and  viewed  this  modern  Rome  from 
its  seven  hills  by  automobile;done  Colorado  Springs  and  ihe 
wonders  of  Manitou  and  Pike's  Peak;  viewed  Salt  Lake  Ci- 
ty gorgeously  illuminated  and  mixed  with  the  G.  A.  K. 
'  throng;  visited  the  Tabernacle  chaperoned  by  F.  A.  Druehl, 
and  had  a  practical  demonstration  in  specific  gravity  by 
floating  their  bodies  in  a  22  per  cent  solution  of  Chlorides 
at  Saltair. 

The  attendance  appeared  a  record  breaker — over  900 
persons  being  registered.  Some  600Californians,  however, 
had  registered  before  visitors  arrived  and  they  kept  oi 
coming  without  restriction  to  membership.  About  I  CO 
members  outside  of  California  were  probably  in  attendence, 
some  forgetting  to  register. 

While  this  attendance  was  disappointing  lite  California 
and  local  contingent  made  up  in  enthusiasm  and  numbers 
and  on  the  whole,  successful  meeting.  A  larger  number  of 
ladies  accompanied  the  members  than  at  any  previous  meet- 
ing, and  it  is  probable  that  many  members  were  prevented 
irbrn  attondino'  because  they  could  not  for  various  reasons 
take  their  families  along,  and  they  did  noi  care  to  make 
such  extended  and  wonderful  journey  without  sharing,  it 
with  their  folks. 

As  a  matter  of  comparison,  there  were  regisetred  at  the 
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meeting  in  San  Francisco  in  1889,  seventy  two  members, 
exclusive  of  California,  and  of  these  only  three  attended  this 
year's  meeting,  Messrs.  DeWoody,  Hallberg  and  Whelp'ey. 

The  headquarters  at  the  Alexandria  Hotel  were  palatial 
— entirely  too  much  so — rivaling  any  Mentropolitan  Cara- 
vansary. While  a  local  committee  from  pride  will  naturally 
select  the  finest  and  most  expensive  hotel  for  the  Association 
meeting,  it  is  becoming  a  serious  question  whether  the  rauk 
and  file  of  members  approve  of  the  selection  of  a  head- 
quarters at  which  they  feel  they  cannot  afford  to  stop. 
While  they  may  secure  accommodations  elsewhere,  it  ap- 
pears like  discrimination.  Of  course  the  A.  Ph.  A.  is  "just 
as  good"  as  any  other  national  association  and  the  best 
of  modern  conveniences  must  be  paid  for.  An  abuudauce 
of  moderate, priced  restaurants,  however,  greatly  reduced 
the  cost  of  living  during  the  meeting. 

While  the  number  of  members  secured  during  the  year 
was  uot  as  great  as  had  been  hoped  for,  yet  the  increase  of 
nearly  400  new  members  was  the  largest  in  the  history  of 
the  A  >sociation.  Allowing  for  the  inevitable  decrea^i  this 
will  bring  the  membership  within  2,500,  which  is  nearly 
double  what  it  was  t^n  years  ago 

Of  this  number  the  Membership  Office  secured  220,  at  a 
cost  of  about  $2  per  member.  The  work  the  past  year  was 
experimental,  and  having  been  ordered  continued,  should, 
through  added  experience  and  the  cumulativa  effec  of  all 
work  of  this  character,  result  in  still  greater  increase  for 
the  next  year.  Through  the  generosity  of  J.  H.  Beal,  an 
agent  will  be  employed  to  canvas  certain  cities  for  member- 
ship, and  the  Membership  Committee  will  soon  be  asked  to 
furnish  names  of  prospective  members  for  this  purpose. 

The  finances  of  the  Association  are  in  a  very  satisfactory 
condition,  and  will  show  still  further  improvement  when 
Treasurer  Whelpley  shall  have  succeded  in  getting  members 
to  remit  their  dues  promptly.  When  delinquent  two  or 
aior  years'  dues,  it  becomes  difficult  to  collect  and  members 
are  asked  not  only  to  pay  their  owu  dues  promptly,  but  to 
aid  the  Treasurer  whenever  possible  in  calling  on  delinquents 
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and  preventing  them  from  being  dropded  from  the  rolls 
It  is  a  question  whether  or  not  any  member  should  be  re- 
tained when  in  arrears  more  than  one  year's  dues.  In  most 
associations,  members  are  dropped  as  soon  as  thev  are  in 
arrears.  The  Association  requires  money  to  do  its  work 
and  with  more  revenues  could  do  still  more  than  it  is  now 
doing  or  could  at  least  do  such  work  more  promptly  and 
effectively  than  when  hampered  by  lack  of  funds  for  nec- 
cessary  expenditure 

The  activities  of  the  A.  Ph.  A.  are  growing  apace. 
Every  year  adding  some  important  work  which  it  should  do 
— work  which  must  be  done  and  which  no  other  body  can  do. 
While  it  has  the  members  that  are  able  and  willing  to  work 
for  their  fellow  members,  there  is  unavoidable  expetfse  at[] 
1  ached  to  such  work  which  must  be  done  on  modern  up  to- 
date  lines  Aside  from  the  routine  work  of  the  nve  Sections 
there  are  annual  reports  on  the  following  subjects,  which 
concern  and  are  of  vital  importance  to  every  pharmacist  and 
druggist: 

The  U.  S.  Pharmacopoeia,        The  Drug  Market, 
The  National  Formulary,  National  Legislation, 

The  Unofficial  Drug  Standards,  Patents  and  Trade-Marks. 

The  address  of  President  Oldberg  was  a  most  thorough 
analytic  presentation  of  the  condition,  aim  and  objpctof  the 
Association.  It  went  right  to  the  heart  of  the  subject-mat- 
in vol  ved  in  the  difficulties  that  beset  pharmacy  and  the  As- 
sociation as  he  views  it,  and  cannot  fail  to  be  of  much  bene- 
fit in  correcting  some  of  the  conditions  and  the  errors  with 
v.  hich  we  have  to  contend. 

On  the  other  hand,  it  gives  expression  to  certan  ideas 
which  can  be  regarded  as  but  short  of  heresy.  For  nearly 
1  wenty  years  the  Association  had  endeavored  to  stem  the 
1  ide  of  proprietary  medicine  in  the  only  practicable  way, 
namely,  to  induce  physicians  to  prescribe  medicines  pre 
pared  by  the  pharmacist.  Medicines  similar  to  the  kind  the 
iank  and  file  of  practicing  physicians  employ  were  offered 
in  the  National  Formulary  only  to  be  in  the  most  instances 
scouted  and  ignored  by  the  phyisicians  as  being  simply  im- 
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itations  advanced  by  the  pharmacists  from  interesd  motives. 

When  as  an  act  providential — appeared  as  a  silver-lining 
on  the  cloud  of  darkness— the  Act  of  Congress,  recognizing 
the  National  Formulary.  The  years  of  toil  and  endeavor 
had  at  last  brought  fruit — the  principal  work  of  the  Associ- 
ation had  been  recognized — the  Pharmacopoeia  was  the 
standard  of  drugs  and  chemicals,  but  in  order  to  establish  a 
standard  also  for  the  kind  of  medicines  the  vast  majority  of 
physicians  prescribed, the  Ccngress  decided  that  the  Nation-- 
al  Formularysbould  also  be  a  standard,  as  otherwise  the 
protection  afforded  by  the  law  would  be  inadequate  and  in- 
efficient. At  once  the  medical  profession  took  notice.  Phy- 
sicians lent  a  kindly  ear  to  the  campaign  which  had  been  in- 
augurated for  the  reformation  of  Materia  Medica  and  Ther- 
apeutics by  the  American  Medical  Association,  ably  suppor- 
ted by  the  American  N.  A.  R.  D.  They  found  that  the  pre- 
parations of  the  N.  P.  were  fully  equal  if  not  superior  to 
the  proprietaries  and  pharmaceutic  practice  began  to  be  re- 
stored. 

There  has  never  been  any  real  question  as  to  the  com- 
petency of  Congress  to  make  the  Pharmacopoeia  a  legal 
standard — there  need  be  noneastothe  National  Formulary. 
The  two  bodies  have  practically  the  same  status  in  law — the' 
U.  S.  Pharmacopceial  Convention  and  the  American  Phar- 
maceutical Association  are  both  created  for  a  public  pur- 
pose and  endowed  with  certain  public  funtions.  The  Feder- 
al Government  is  respresented  in  the  U.S.  P.  Convention, 
so  it  is  in  the  A.  Ph,  A.,  sending  the  Chiefs  of  Bureaus  of 
various  departments  as  delegate-,  to  the  annual  meetings. 
The  President  might  have  pointed  out  how.  the  N.  F.  Com- 
mittee may  be  strengthened  by  more  direct  government 
participation  and  how  the  work  could  be  improved,  instead 
of  condemning  the  work  and  the  Congress  for  its  recogni- 
tion in  the  Drugs  Act. 

This  leads  to  some  comment  on  the  scope  of  the  N.  F 
as  related  to  the  pending  revision.  It  is  assumed  in  certain 
quarters  that  the  N.  F.  cannot  be  a  legal  standard  on  ac- 
count of  the  many  complex   formulas    and    more  especially 
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the  descriptive  articles  and  general  formulas  it  contains,  and 
it  is  proposed,  therefore,  that  the  Association  publish  a 
"Receipt  Book." 

Certain  purists  think  that  a^book  to  be  a  legal  standard 
must  be  simply  a  collection  of  simples.  There  is  absolutely 
no  warrant  for  this  assumption.  The  leading  pharmaco- 
poeias contain  principally  general  formulas;  the  latest  —the 
French  Codex — containing  sixty  five  general  articles  and 
formulas  comprising  every  imaginable  form  of  medication, 
even  to  footbaths.  If  this  holds  good  in  Prance  and  every 
other  continental  country,  why  should  it  be  assumed  to  be 
irrational  or  illegal  in  the  United  States? 

Druggists  who  desire  to  practice  pharmacy  say  that 
they  have  made  more  money  out  of  the  N.  F.  than  anything 
they  ever  had  before.  One  of  the  articles  on  "pills"  has 
put  the  coated  pills  out  of  business,  in  that  the  prescriber 
permits  the  pharmacist  to  compound  the  pill  and  prepare  it 
ia  a  capsule. 

The  report  of  the  committee  on  the  N.  F.  was  read  in 
the  section  of  Practical  Pharmacy,  but  in  the  absence  of 
Chairman  Diehl,  and  for  the  lack  of  time  there  was  little 
discussion.  The  general  principles  of  revision  were  ap 
proved. 

The  section  offered  an  unusually  attractive  program; 
the  ambition  of  the  officers  certainly  being  realized.  The 
fact  that  the  association  is  alive  to  the  practical  every-day 
questions  was  clearly  demonstrated,  not  only  in  the  number 
and  character  of  the  papers  read,  but  also  in  the  enthusiasm 
with  which  the  discussion  was  conducted.  The  subjects 
seemed  to  be  especially  appreciated  by  the  Calif ornians  and 
o  her  new  members  who  delighted  in  reciting  their  experi- 
ences with  new  methods  of  securing  trade  and  making  the 
business  profitable. 

The  address  of  the  chairman  was  a  comprehensive  pre 
sentation  of  the  conditions  educational  and  legislative.  Re- 
ferring to  the  fact  that  there  are  seventy-five  pharmacy 
schools  scattered  throughout  thirty-five  states,  having  an 
average  attendance  of  seventy-five  students,  it  is  suggested 
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that  one-half  the  number  of  schools  would  do  the  work  now 
done.  The  excellent  results  following  the  prerequisite  laws 
in  New  York  and  Pennsylvania  suggests  that  similar  laws 
be  enacted  in  every  state.  The  long  hours  and  confinement 
in  the  store  was  regarded  as  the  chief  cause  for  failure  to 
attract  r,he  best  claas  of  youths  to  pharmacy,  and  recom- 
mended that  the  public  should  be  educated  to  discriminate 
in  this  respect.  Probably  50  per  pent  of  the  medicines  dis- 
pensed in  this  country  wp.re  dispensed  by  physicians  them- 
selves and  is  believed  to  be  increasing,  due  to  economic 
conditions,  which  are  worse  among  the  medical  profession 
than  in  pharmacy.  He  spoke  for  lesaening  number  of  drug 
stores,  fewer  and  better  schools  of  pharmac}^,  higher  stand- 
ards in  pharmacy  laws  and  more  attractive  conditions. 

The  secretary's  report  was  a  summary  ot  changes  in  the 
laws  of  the  various  states.  There  were  besides  important 
reports  on  the  suppression  of  the  opium  traffic,  the  regu- 
lation of  habit-forming  drugs  and  on  the  prohibition  move- 
ment. 

Both  sessions  were  chiefly  devoted  to  researches  in  Ma- 
teria Medica  and  the  presentation  of  two  important  reports. 
That  on  the  drug  market  being  as  usual  an  exhaustive  re- 
port on  the  character  of  the  drugs  and  chemicals  as  found 
in  the  market.  Substitutes  were  found  in  several  drugs, 
and  the  methods  of  identifying  powdered  drugs  had  been 
shown  to  vary  considerably. 

The  report  on  the  U.  S.  Pharmacopoeia  was  presented 
in  abstract  and  will  appear  soon  in  the  Bulletin.  The  gen- 
eral principles  for  revision,  nomenclature,  scope,  etc.,  were 
thoroughly  considered.  The  number  of  papers  was  the  lar- 
gest ever  offered  at  any  meeting  of  the  scientific  section, 
and  reflected  great  credit  on  the  officers,  and  especially  the 
chairman,  whose  attendance  was  prevented. 

This  practical  pharmacy  section  also  presented  the 
greatest  number  of  papers  ever  offered.  Those  of  the  first 
session  being  practically  a  symposium  on  the  National 
Formulary.  Many  valuable  points  were  bought  out  in  these 
papers  of    practical  value,  and  especially  in    the  discussion, 


4*6  The  Plexm. 

although  this  was  not  always  as  desired  owing  to  lack  of 
time. 

The  Historical  Section  appears  \o  be  securing  a  firm 
standing,  especially  through  its  several  important  activities, 
increase  of  which  was  the  principal  recommendation  of  the 
Historian,  namely:  Continuation  of  the  assignment  for  histo- 
rical work;  the  publications  of  the  A.  Ph.  A  to  be  sent  only 
to  reciprocating  institutions  and  exchanges  received  to  be 
preserved  for  a  library,  and  the  creation  of  the  office  of 
Librarian.  The  indefatigable  Mr.  Howell,  who  hails  from 
the  "old  north  state,''  where  most  of  the  native  drugs  are 
collected,  presented  a  number  of  interesting  papers  and 
objects    of  a  historical  and  scientific  interest. 

The  Board  of  Pharmacy  Association  had  an  exceedingly 
well  attended  and  interesting  meeting  of  several  sessons. 

The  Association  is  now  on  a  firm  basis,  and  is  beginning 
to  yield  a  powerful  influeuce.  Its  deliberations  are  most 
conservative  and  its  actions  well  considered.  Before  long 
every  Pharmacy  Board  will  be  represented,  and  then  it  is 
only  a  question  of  a  short  time  when  reciprocity  between 
the  State  Examining  Boards  will  be  an  accomplished  fact. 
(J.  S.  N.  Hallberg  in  the  A.  Ph.  A.  Bulletin. 


SPANISH  EDITION  OF  THE  PHARMACOPEIA. 

A  copy  of  the  recently  issued  Spanish  edition  of  the 
United  States  Pharmacopoeia  has  been  presented  to  the 
School.  It  bears  the  title  "Farmacopoeia  de  Los  Estados 
Unidos  de  America — Octava  Revison  Decenal." 

This  edition  is  intended  for  use  in  the  Spanish — Ameri 
cm  countries  and  is  evidence  of  the  closer  trade  relation- 
ship which  has  developed  of  late  jears  between  the  Span- 
ish speaking  countries  and  our  own.  The  translation  is 
the  work  of  Professor  Jose  A.  Diaz  of  Havana,  Cuba.  The 
American  Publishing  Co.  of  New  York  City  are  the  agents. 
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Professor  of  Dermatology. 
There  are  a  few  days  that  are  milestones  in  a  man's  life 
and  only  a  few.  Two  of  them  are  the  days  that  mark  its  be- 
ginning and  its  ending.  But  with  these  he  has  nothing  to 
do.  We  come  into  the  world  and  we  ^o  out  of  it  involuntary 
and  unconscious,  and  whatever  of  contemplation  or  sermon- 
izing is  indulged  in  on  these  occasions  we  have  no  active  in- 
terest or  part  in-  So  that  of  the  few  important  occasions  in 
our  lives  we  are  deprived  of  or  saved  from,  according  to  the 
way  you  look  at,  participation  in  the  ceremonies  on  two  of 
them.  The  day  you  are  married  is  another  such  day,  but  if 
you  are  a  man  you  are  a  minor  feature  of  that  occasion.  The; 
day  you  enter  upon  the  study  of  your  life  work  and  the  day 
you  graduate  from  its  preliminary  training  are  two  more.  And 
when  you  have  enumerated  these  you  will  find  few  left;  for  it 
is  in  early  life  that  action  is  rapid  and  most  of  the  epochal 
events  occur;  in  the  comfortably  monotony  of  later  life  you 
will  find  the  days  rare  that  stand  out  as  landmarks  in  your 
careers. 

This  day  then  marks  an  epoch  for  you;  and  I  shall  not 
offer  the  usual  apologies  for  any  sermonizing  that  I  may  in- 
dulge in  on  this  occasion.  It  is  a  da.v  when  sermonizing 
should  appeal  to  you;  when  you  should  have  ideals   and    as- 
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Tirf  tiers,  if  you  are  ever  goirg  to  have  them-  And  I  say 
this  is  in  no  cynical  sense;  without  any  implication  that  you 
have  not  ideals.  I  am  sure  you  have  them,  whether  you  ac- 
knowledge them  or  not;  for  young  men  and  women  without 
ideals  and  aspirations  will  not  make  the  sacrifices  in  the  first 
productive  years  of  their  lives  that  are  required  in  the  study 
of  such  a  profession  as  medicine.  The  meanest  and  most  si- 
nister one  among  you  has  some  worthy  ideals  and  aspirations. 
He  may  not  have  the  character,  or  obstacles  may  make  it 
impossible,  for  him  to  live  up  to  them,  but  so  far  as  he  fails 
in  them,  just  so  far  will  he  feel  in  his  secret  heart  in  later 
years  that  he  has  made  a  failure. 

If  you  should  undertake  to  analyze  the  motives  that 
cause  you  to  be  here  many  different  ones  would  be  brought 
out.  And  many  subsidiary  ones  exists,  but  the  real  motive 
that  impels  almost  everyone  of  you  is  what  Herbert  Spencer 
calls  '"the  imperious  necessity  of  making  a  living  "  That  is  a 
good  strong  motive,  the  good  strong  motive  without  which 
men  are  but  litter  in  the  world.  And:  ethically  it  is  a  good 
motive:  To  make  your  living  by  personal  service  is  to  be 
useful  to  society;  and  if  your  ambition;  is  to  prepare  yourself 
so  that  you  can  render  some  expert  service  to  society,  it  is 
so  much  the  more  worthy,  because  it  implies  that  you  are 
undertaking  to  make  yourself  so  much  the  more  useful-  The 
subsidiary  motives-  however,  have  determined  your  choice 
of  medicine  as  against  some  other  vocation;  such  motives  as 
family  traditions  or  desires,  and  imaginary  taste  of  fitness 
for  life  of  the  physician,  or  a  supposed  especial  capacity  for 
meeting'  the  demands  of  a  medical  career.  Let  us  hope  that 
one  of  these  motives  has  been  the- conscious  desire  to  render 
the  most  congenial  and  greatest  service  to  humanity  that  lies 

in  you. 

That  you  have  any  accurate  or  comprehensive  knowledge 
of  the  work  which  you  are  undertaking,  I  confess  to  some 
doubt;  for  it  is  one  of  the  fundamental  dif&culties  in  the 
choice  of  a  calling  that  one  car.net  know  its  objections  and  its 
attractions  before  he  nas  become  immersed  m.  it.  As  in  child- 
hood we  all  want  to  be  policemen  or  railway  conductors,   so 
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later  we  choose  our  vocations  largely  on  their  superficial  as- 
pects. In  short  we  to  a  large  extent  go  it  blindly,  a  good 
deal  like  we  do  in  getting  married;  and  if  most  of  us  are  suc- 
cessful, as  we  usually  are  iu  both  of  these  affairs,  it  is  in 
part  due  to  the  fact  that  good  endeavors  are  usually  reward- 
ed in  this  world,  the  pessimists  to  the  coatrary  notwithstand- 
ing. I  do  not  mean  by  this  to  discourage  you  either  in  your 
choice  of  your  profession  or  in  your  future  marital  ambitions, 
(I  would  call  your  attention  to  the  word  "future"  in  this  con- 
nection.) Rather  I  meanfto  encourage  you,  if  you  have  a 
very  reasonable  feeling  of  uncertainty  as  to  whether  you  are 
peculiarly  fitted  or  intended  by  nature  for  the  life  work 
which  you  have  chosen.  My  impression  is  that  one  of  the 
greatest  difficulties  that  every  thoughtful  young  man  or 
woman  has  in  choosing  a  calling  is  the  uncertainty  as  to 
what  he  is  best  fitted  for.  There  is  so  much  thoughtless 
talk  about  adaptability  for  this  that  or  the  other  calling, 
that  one  almost  feels  he  should  have  some  compelling  inspira- 
tion to  guide  him  to  his  proper  vocation;  but  if  I  am  not 
greatly  mistaken  the  average  young  man  or  woman  of  good 
sense  seldom  has  this  unerring  impulse  and  seldom  settles  in 
his  own  mind  the  uncertaintity  as  to  what  calling  he  is  best  fit- 
ted for,  for  the  very  good  reason  that  he  is  not  best  fitted  for 
any  single  occupation.  Well-rounded  men,  as  a  rule,  are  not 
heaven  bent  in  any  one  direction.  I  have  seen  some  persons 
who  were  manifestly  intended, if  you  can  judge  by  externals, 
for  seme  definite  occupation, but  I  can  recall  a  few  of  them  who 
were  in  the  first  flight  of  their  callings.  I  have  known  many 
people  who  got  the  idea  that  they  were  peculiarly  fitted  for 
some  occupation  which  they  did  notpersue,  but  usually  there 
were  reasons  to  feel  that  they  had  a  harmless  and  agreeable 
dillusion  rather  than  a  well  grounded  opinion-  Strong  men 
try  as  far  as  possible  to  determine  their  careers  and  not  to  be 
led  unresistingly  by  circumstances, but, that  effort  made,  they 
do  the  work  that  comes  to  their  hands,  and  they  are  success- 
ful in  one  occupation  or  another  by  virtue  of  qualities  they 
are  affective  in  all  of  them.  So,  if  you  are  troubled  by  un- 
certaintity as  to  what  vocation  your  temperment  is  best  fitted 
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for,  I  would  say  to  you  with  all  seriousness,  leave  anxieties 
to  take  care  of  themselves.  A  certain  amount  of  self-analys 
is  is  reasonable  and  proper,  but  it  is  at  best  uncertain  in  its 
conclusions  and  beyond  a  moderate  indulgence  it  is  apt  to  be 
misleading.  Temperment  and  adaptability  are  illusive  qual- 
ities and  great  dependence  upon  them  in  determining  serious 
affairs  of  life  is  in  large  part  relegated  by  the  wise  toothers. 
Fourteen  years  ago  I  considered  in  an  address  before  the 
College  of  Physicians  and  Surgeons  the  question  ''Has  med- 
icine shown  its  capacity  to  keep  pace  with  the  development 
of  other  physical  arts  and  sciences  in  the  nineteenth  century?"* 
I  took  up  the  subject  primarily  because  it  was  one  which  I 
wanted  to  consider  for  my  own  satisfaction.  There  is  some 
satisfaction  in  knowing  the  place  in  the  world  of  knowlege  of 
of  your  own  vocation,  particularly  if  it  has  not  been  a  lag- 
gard- I  undertook  the  subject,  I  confess,  with  some  uncer- 
tainty; for  the  attitude  of  the  world  of  science  has  not  been 
favorable  to  the  claims  of  medicine  for  achievements  in 
scientific  work  or  in  the  application  to  its  ends  of  general 
scientific  knowledge  A  few  years  ago,  much  more  than 
now,  the  scientist  in  other  departments  was  apt  to  look  with 
good  natured  superiority  upon  medicine  as  a  practical  art. 
It  was  a  useful  art,  yes;  but  it  was  empirical;  it  was  not 
founded  upon  accurate  scientific  data;  the  practice  of  medi- 
cine was  the  most  highly  developed  art  of  guessing;  and 
surgery  a  beneficent  means  of  removing  that  which  you 
could  not  repair.  I  imagine  some  of  you — particularly  those 
of  you  who  have  spent  some  time  in  academic  shades—  have 
that  view  now.  Indeed  I  undertook  the  consideration  of 
that  question  because  I  had  somewhat  of  the  same  feeling 
myself — a  good  deal  like  a  man  will  critically  examine  a 
horse  he  has  bought  with  the  lurking  suspicion  that  he  is 
not  the  proud  possessor  of  a  very  high-class  animal.  I  have 
always  been  glad,  for  my  own  pride  of  mind,  that  I  gave 
some  study  to  that  particular  subject;  for  I  am  fully  con- 
vinced now  that  the  affirmation  side  of  that  question  can  be 
maintained  satisfactorily  in  comparison  with  any  other  field 
of  intellectual  de  \relopment. 
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Professor  of  Dermatology,  who  delivered  introductory 
address  to  new  medical  students.. 

And  no  more  exacting  demand  could  be  made  on  medicine 
than  that  it  should  have  kept  pace  with  the  development  of 
the  physicial  arts  and  sciences  in  the  last  century.  The 
nineteenth  century  was  the  century  of  steam  and  electricity. 
At  its  beginning  man  was  just  trying  to  get  away  from 
muscular  strength  as  ihe  only  force  available  for  his  daily 
work  and  to  utilize  the  energy  of  heat  and  gravity;  at  its 
end  he  had  learned  to  transform  almost  any  form  of  energy 
into  any  other  and    adapt   them    all    to   his   practical  uses. 
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Every  pound  of  coal  and  every  waterfall  had  become  poten- 
tially but  so  many  units  of  energy  to  be  utilized  as  he  sees 
fit.  This  application  of  steam  and  electricity  to  the  uses  of 
man  in  the  nineteenth  century  has  wrought  the  greatest 
changes  his  experience  has  known.  At  the  beginning  of 
the  century  he  cleaned  his  cotton,  and  carded  his  wool,  he 
spun  and  wove  and  sewed;  he  harvested  and  threshed  and 
ground  his  grain;  he  traveled  and  carried  his  burdens  and 
transmitted  messages  on  land  and  sea;  he  did  almost  all  the 
essential  acts  of  his  daily  work  in  the  same  ways  that  they 
had  been  done  for  countless  centuries.  At  the  end  of  the 
century  every  form  of  energy  had  become  his  servant,  and 
in  how  many  ways  he  had  leerned  under  the  direction  of  the 
physicial  arts  and  sciences  to  use  this  servant  it  is  impossible 
as  it  is  unnecessary,  to  enumerate  now,  when  we  do  every- 
thing by  steam  and  electricity  And  these  material  develop- 
ments were  no  more  revolutionary  than  the  progress  of 
scientific  knowledge.  Excepting  mathematics  and  astronomy, 
the  last  century  witnessed  the  development  of  the  physicial 
science.  Joule's  law  of  the  conservation  of  energy  upon 
which  modern  physics  is  built;  the  atomic  theory  of  Dalton 
and  the  law  of  the  indestructability  of  matter  and  all  chem- 
istry as  we  know  it;  Schwann's  demonstration  of  the  cellular 
structure  of  vegetables  and  animal  tissues;  Darwin's  doctrine 
of  natural  selection — all  of  these  fundamental  facts  upon 
which  the  very  structure  of  modern  science  has  been  erected 
belonging  to  the  nineteenth  century. 

Did  medicine  keep  pace  with  the  physical  arts  and 
sciences  in  the  revolution  in  knowledge  or  in  its  application 
to  the  uses  of  man?  To  the  first  proposition  I  think  we 
could  expect  an  affirmative  answer;  it  would  be  expected 
that  a  learned  profession  would  develop  with  the  general  ad- 
vancement of  human  knowledge.  But  that  medicine  should 
have  held  its  own  in  practical  achievements  in  the  century 
of  invention  in  steam  and  electricity  might  well  be  doubted. 
To  do  so  would  indicate  the  highest  capacity  and  virility. 
In  my  opinion  there  was  no  difficulty  fifteen  years  ago  in 
maintaining  the  proposition  that  medicine  could  court  com- 
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parison,  or  its  progress  in  the  nineteenth  century  with  any 
other  department  of  knowledge;  and  the  achievements  of 
medicine  in  the  last  fifteen  years  make  this  undertaking 
easier  now.  The  three  greatest  events  in  the  progress  of 
medicine  in  the  last  century  are  the  discovery  of  means  for 
the  production  of  anaesthesia,  the  discovery  of  the  import- 
ance of  micro-organisms  in  the  causation  of  disease,  and  the 
development  under  Virchow's  lead  of  cellular  pathology. 
These  discoveries  are  as  fundamental  in  the  development  of 
medicine  and  as  far  reaching  in  practical  results  as  the  law 
of  the  conservation  of  energy  is  in  physics  or  that  of  the  in- 
destructability  of  matter  in  chemistry.  They  have  completely 
revolutionized  our  position  in  respect  to  ability  to  relieve 
pain  otherwise  inevitable  for  all  of  us  and  our  concepts  of 
disease  processes.  They  have  put  us  in  position  where  we 
can  regard  the  human  body  as  a  machine,  almost  any  of 
whose  parts  may  be  reached  for  repair,  and  where  we  can 
consider  the  human  organism  as  a  physiological  and  chemical 
entity  whose  reactions  are  definite  and  open  to  exact  scien- 
tific study.  The  light  which  bacteriology  has  thrown  upon 
disease  could  hardly  have  been  imagined;  but  already  we 
have  passed  to  more  intricate  problems.  There  is  much 
still  ^o  do  in  pathology  and  bacteriology,  but  these  two  de- 
partments of  study  no  longer  dominate,  as  they  did  even  no 
more  than  ten  years  ago.  The  forty  years  ending  with  1900 
may  be  regarded  as  the  period  of  pathological  histology  and 
bacteriology  in  medicine  Daring  that  time  our  studies  were 
concentrated  in  great  part  upon  the  histological  changes 
produced  in  tissues  by  disease  processes  and  upon  the  bacter- 
iology of  disease-  Latterly  we  have  come  into  the  even 
more  complex  field  of  physiological  and  pathological  chem- 
istry; to  the  study  of  the  influence  of  internal  secretion  upon 
physiological  processes,  of  the  reaction  of  the  tissues  and 
secretions  against  noxious  stimili—  of  toxins  and  anti-toxins, 
of  antigens  and  antibodies  and  ambocepters,  of  opsonins  and 
lysins  and  agglutinins.  It  is  field  which  for  brilliancy  and 
originality  of  thought  can  only  be_compared  with  the  utterly 
new  conceptions  in  physics  that  have  arisen  from  the  study 
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of  the  recently  discovered  phenomena  of  radioactivity.  And 
it  is  a  field  which  has  already  produced  practical  results  that 
are  literally  marvelous.  To  take  but  two  illustrations— the 
first,  one  of  the  earliest  discoveries  from  the  study  of  the  in- 
ternal secretions  of  special  organs;  the  second,  one  of  the 
latest  from  the  study  of  the  reaction  of  the  body  fluids  to  di- 
sease. The  first  of  these  illustratious  to  which  I  refer  is 
the  application  of  the  study  of  the  influence  of  the  thyroid 
secretion  upon  growth  and  nutrition  to  the  treatment  of 
cretinism  and  myxoedema.  These  are,  briefly,  conditions  of 
idiocy  which  can  be  relieved  by  furnishing  the  patients  arti- 
ficially the  thyroid  material  which  they  have  failed  to  elabor- 
ate for  themselves;  and  I  venture  to  believe  that  science  has 
performed  no  more  astounding  feat  than  that  which  is 
witnessed  in  the  conversion  of  the  drooling  idiotic  cretin 
dwarf  into  an  intelligent  growing  child  by  the  simple  means 
of  supplying  daily  in  its  food  a  bit  of  thyroid.  The  second 
illustration  is  the  application  of  the  serum  compliment  re- 
action to  the  diagnosis  of  disease.  Here— to  be  very  brief  in 
a  very  complex  matter — by  the  study  of  the  delicate  balance 
between  serum  and  corpuscles  in  the  blood  and  of  the  fact- 
ors which  may  disturb  it,  reactions  between  the  blood  serum 
and  the  blood  corpuscles  have  been  found  which  definitely 
indicate  the  presence  of  certain  diseases.  The  working  out 
of  that  reaction  by  Bordet  and  Gengou  is  as  fine  an  intellect- 
ual achievement  as  the  theoretical  determination  by  Adams 
and  LeVerrier  of  the  existence  and  location  of  Neptune  from 
the  aberrations  of  Uranus.  Into  this  field  of  physiological 
chemistry  medicine  is  just  entering,  and  its  development 
already  leaves  little  room  for  doubt  that  it  will  make  almost 
as  great  an  epoch  as  that  made  by  the  application  of  bacter- 
iology to  the  elucidation  of  disease.  I  believe  that  it  means 
that  you  young  men  and  women,  who  are  coming  on  now, 
are  coming  on  in  a  period  as  eventful  as  that  which  we  who 
began  tweuty  years  ago  saw  develop  under  the  influence  of 
bacteriology.  And  if  that  is  true  you  are  to  be  congratulated 
for  the  man  is  fortunate  who  is  a  participant  in  a  great  period 
in  any  intellectual  occupation. 
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Now  what  does  all  this  mean  for  you?  It  means  that 
you  are  entering  upon  an  active,  highly  specialized  intellect- 
ual occupation,  that  will  give  you  opportunity  to  develop 
yourself  as  far  as  you  can  go-  It  does  not  mean  that  medi- 
ocre industry  and  mediocre  intelligence  cannot  comprehend 
the  problems  of  medicine  that  have  been  worked  out,  but  it 
does  mean  that  your  calling  is  becoming  so  large  that,  no 
matter  how  able  you  may  be,  you  can  use  all  of  your  ability 
to  good  advantage.  And  now,  when  you  are  making  your 
plans  for  the  next  four  years,  which  will  be  as  critical  as 
any  of  your  lives,  I  urge  you  not  only  to  plan  but  to  have 
the  fortitude  to  steadfastly  strive  for  the  best  development 
that  in  you  lies.  The  qualities  that  will  make  for  success  in 
your  college  career  are  the  same  that  are  effective  later.  I 
can  make  this  statement  ^ith  great  assurance,  as  far  as  any 
deductions  can  be  drawn  from  the  careers  of  my  college 
mates  of  twenty  or  twenty-five  years  ago.  It  is  a  very  good 
joke  that  we  frequently  hear  about  how  the  lank,  spectacled 
student  at  college  is  beaten  in  practical  life  by  the  big  fellow 
with  side  whiskers  and  a  jovial  manner;  but  it  hasn't  been 
true  in  my  experience.  The  men  who  were  successes  in 
college  in  my  day  have  justified  their  promise  since;  they 
have,  as  a  rule,  found  the  world  a  much  easier  nut  to  crack 
than  the  good  fellows  who  apparently  thought  that  things 
would  come  their  way  because  they  would  be  liked  so  much. 
And  the  men  who  were  not  strong  in  college,  who  have  done 
better  since,  have  done  so,  by  developing  later  the  qualities 
which  they  did  not  fully  utilize  as  students.  In  a  very  im- 
portant sense,  then,  your  student  days,  in  addition  to  being 
a  period  of  instruction,  are  a  preliminary  training  for  the 
development  of  the  qualities  that  are  necessary  to  success  in 
after  years. 

I  have  already  tried  to  encourage  any  of  you  who  may 
lack  a  sure  sense  of  especial  fitness  for  medicine  by  saying 
that  heaven-born  intuition  is  not  the  essential  for  medical 
success.  What  we  need  are  more  tangible  qualities;  the 
solid  qualities  that  are  a  necessity  for  success  in  general, 
and  these  are:  intelligence,  industry  and  character.     All  of 
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these  a  wise  nature  has  arranged,  can  be  strengthened  by 
exercise,  and  you  have  arrived  at  a  time  of  life  when  you 
can  hardly  fail  to  be  bettered  directly  and  indirectly  by 
taking  advantage  of  that  fact-  For  mere  material  success, 
industry  and  intelligence  may  be  all  that  are  necessary.  For 
any  such  success  as  will  give  one  real  satisfaction,  there 
must  be,  in  addition  to  these  two,  character.  In  this  state- 
ment I  am  not  nourishing  any  fond  idea  that  I  am  enunciat- 
ing anything  new  or  startlingly  original.  I  realize  that 
when  these  sophomoric  platitudes  are  mentioned  the  sophis- 
ticated youths  among  you  will  begin  to  yawn.  But  I  am 
sure  nevertheless  that  they  cannot  be  emphasized  too  much 
or  too  often. 

Intelligence  you  all  have  in  varying  degree— not  so  vary- 
ing, either,  as  some  imagine;  for,  excepting  the  extremes  at 
either  end  of  the  scale,  nature  does  not  treat  us  with  such 
tremendous  unfairness  in  this  matter.  I  intend  this  state- 
ment for  those  of  you  who  either  feel  that  you  are  above  or 
below  the  average  in  mental  endowments.  I  would  especially 
warn  the  man  who  is  apparently  clever,  who  is  quick  of 
speech  and  of  thought,  ready  to  memorize  and  recite,  and 
with  a  general  nimbleness  of  mind  that  characterizes  what 
we  consider  brightness.  The  danger  that  you  are  in  is  that 
you  will  assume  that  this  imagined  cleverness  relieves  you^ 
of  the  necessity  for  the  application  that  is  required  of  less 
fortunate  morals.  Unless  you  are  careful  you  are  apt  to 
rely  on  these  qualities  to  the  exclusion  of  more  solid  ones,, 
and  in  that  event  you  will  be  like  the  maker  who  pays  little 
attention  to  the  quality  of  material  that  he  puts  into  a 
machine  but  relies  upon  paint  and  nickel  plate  to  cover  it  up. 
Quickness  to  learn  is  often  an  absolute  disadvantage,  for  it 
usually  means  quickness  to  forget;  and  cleverness  and 
superficiality  are  too  often  supplementary  qualities.  There 
are  a  lot  of  compensations  in  this  worid  and  there  are  some 
of  them  that  lie  right  here.  And  I  would  give  a  word  of  en- 
couragement to  the  man  who  is  not  quick,  who  thinks  he 
grasps  things  with  difficulty  and  has  a  humiliating  fear  that 
he  is  not  up  to  the  average  in  intelligence.     You  may  not  be 
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but  it  is  more  than  likely  that  lack  of  confidence  is  a  large 
part  of  your  difficulty  and  that,  if  your  mind  is  not  so  quick, 
the  fact  that  you  have  discerned  this  will  lead  you  to  make 
up  for  it  in  application.  Certain  it  is  that  you  and  the  ap- 
parently clever  fellow  are,  one  time  and  another,  of  about 
the  same  mental  capacity;  and  you  have  the  advantage  of  a 
recognized  necessity  for  industry  which  he  is  apt  not  so  soon 
to  discover  as  necessary  in  his  case. 

Now  I  am  not  making  a  plea  for  labored  solemnity. 
Solemnity  is  as  often  the  characteristic  of  stupidity,  as 
brightness  is  of  superficiality.  What  I  would  say  to  you  is 
that  these  superficial  characteristics  of  your  minds  are  a 
very  slight  index  of  their  real  quality,  and  that,  whether 
you  think  yourself  quick  or  slow,  the  chances  are  that  you 
are  mistaken,  and  that  you  are  about  the  average,  with  all 
tne  usual  reasons  for  work. 

Oliver  Wendel  Holmes  in  one  of  his  essays  considers  the 
similarity  of  the  lyceum  audiences  which  he  was  in  the  habit 
of  addressing.  It  is  the  same  with  a  medical  school  The 
classes  one  year  and  another  are  so  much  alike  that  one  for- 
gets they  are  different.  In  the  first  few  rows  there  are  the 
note  takers — the  students  who  want  to  get  the  most  out  of 
their  work;  after  them  the  rows  of  students  who  are  not  so 
sure  of  themselves  or  not  so  serious;  and  at  the  rear  the  in- 
different and  careless — the  men  who  either  don't  want  to  or 
don't  think  they  have  to  study.  The  large  majority  are  fair, 
honest  students.  Here  is  the  ponderous  type  of  unhumorous 
wisdom.  There  is  the  fellow  who  regards  study  as  useful, 
but  too  time-consuming.  Yonder  another  man  who  is  man- 
ifestly intelligent  and  industrious;  and  near  him,  most  agree- 
able to  me  of  all,  the  man  with  no  salient  external  charac- 
teristics— slender  or  stout,  long  or  short,  unaggressive,  not 
attracting  the  eye — whom  you  soon  find  to  be  as  good  as  the 
best.  You  all  come  in  the  year's  work — on  the  whole  you 
are,  without  flattery,  an  agreeable  group  of  gentlemen  and 
ladies — and,  if  I  should  undertake  to  define  intelligence  from 
my  association  with  you  now  for  over  sixteen  years,  I  should 
say  it  is  capacity  for  effective  application. 
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On  the  subject  of  character,  meaning  by  that  honesty 
to  yourself  and  in  your  external  relations,  I  have  no  inten- 
tion of  reading  you  a  lecture  on  its  ethical  aspects;  but  just 
a  word  upon  it  purely  in  a  worldly  way.  A  few  years  ago 
I  had  a  very  intelligent  young  doctor  give  me  his  interest- 
ing conclusion  on  this  subject.  He  was  ambitious  and  evi- 
dently had  been  considering  the  pathways  of  the  irregular 
practitioner,  and  he  put  the  matter  in  this  way:  "It  is  evi- 
dent that  you  have  got  to  be  straight  in  the  profession  if  you 
are  going  to  be  happy."  There  is  a  variation  on  a  proverb 
that  a  worldly  wise  old  man  used  to  be  very  fond  of  repeat- 
ing when  I  was  a  boy,  to  this  effect:  "Honesty  is  the  best 
policy;  I  have  tried  both  plans."  Both  of  these  sayings  are 
worthy  of  the  consideration  of  the  man  beginning  in  medi- 
cine who  has  a  streak  of  rascality  in  him  My  young  friend, 
I  believe,  sensed  the  situation  correctly;  you  can  not  be  hap- 
py in  our  profession  and  be  unethical-  You  may  make 
money  by  going  into  the  patent  medicine  business,  or  for  a 
time  as  a  faker,  but  there  is  a  contempt  in  the  medical  pro- 
fession for  the  irregular  and  dishonest  doctor  that  is  an  ac- 
cumulation of  centuries,  and  it  is  so  strong  that  no  man  who 
has  had  a  medical  training  is  callous  enough  to  be  insensi- 
tive to  il.  I  have  known  a  good  many  men  who  had  ven- 
tured into  these  tabooed  paths  of  the  profession  and  who 
were  making  money.  I  have  known  one  or  two  men  who 
had  made  fortunes  at  manufacturing  patent  medicines.  And 
I  have  had  every  reason  to  be  assured  that  no  one  of  them 
regarded  his  career  as  satisfactory  or  successful,  or  was 
content  with  his  results.  If  your  ambition  is  to  make  money 
regardless  of  how  you  do  it,  don't  go  into  medicine-  ■  There 
are  some  commercial  fields  where  apparently  nothing  but 
monetary  success  is  considered,  but  that  is  not  true  of  medi- 
cine. The  feeling  has  spread  from  us  to  the  laity,  so  that 
even  the  non-medical  public  has  no  respect  for  the  quack 
doctor  or  the  patent  medicine  man.  You  caanot  be  happy 
in  medicine  and  be  unethical,  either  in  the  general  sense  of 
the  word  or  in  the  technical  sense  in  which  it  is  used  in  the 
medical  profession.     We  had  a  standard  of  ethics  as  far  back 
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as  ancient  Greek  civilization  that  made  medicine  unique  in 
the  loftiness  of  its  ideal  of  service  then  and  has  been  reached 
by  few  callings  even  today.  In  the  Hippocratic  oath,  a 
document  going  back  400  years  before  the  Christian  era,  we 
had  a  heritage  of  ethical  standards  such  as  no  other  worldly 
calling  can  show;  it  is  not  only  an  unparallel  glory  to  medi 
cine,  it  is  a  credit  to  altruistic  ideals  of  scientific  men  as  a 
class.  Our  modern  code  of  ethics  is  essentially  an  elaboration 
of  the  Golden  Rule.  To  put  it  on  the  lowest  plane,  it  is  the 
rules  of  the  game,  by  which  in  all  essential  matters  the  re- 
spectable members  of  the  profession  abide.  I  advise  all  of 
you  to  read  it.  It  will  bear  with  profit  repeated  reading — 
even  if  you  never  Lecome  a  doctor  or  never  expect  to.  And 
if  you  are  not  willing  to  live  up  to  the  substance  of  its  teach- 
ings, you  had  better  not  become  a  doctor;  you  can  have  no 
more  satisfaction  in  your  profession  than  the  man  who  plays 
unfairly — and  gets  found  out — has  in  a  game. 

I  have  been  more  than  intimating  all  along  that  industry 
is  the  most  essential  quality  for  your  success.  Osier  calls 
work  the  master  word  in  medicine;  it  is,  of  course,  equally 
the  master  word  in  all  vocations.  Carlyle  put  it  in  another 
way  when  he  said  that  genius  is  the  capacity  for  infinite 
pains.  And  as  one  looks  over  the  men  he  has  known  in  our 
profession,  he  is  impressed  by  the  fact  that  this  is  surely 
true  of  medicine.  The  men  who  make  great  places  for  them- 
selves are  not  so  notably  superior  to  their  less  fortunate  col- 
leagues in  mental  endowments  a»  they  are  in  capacity  for 
work  and  in  the  training  they  have  taken.  Indeed  I  am 
ready  to  believe  that  one  of  the  first  characteristics  of  solid 
intelligence  is  an  ability  to  recognize,  not  only  the  necessity 
for  industry  as  a  means  of  success,  but  its  importance  as  a 
source  of  happiness.  We  are  all  familiar  with  the  shallow 
village  type  who  "allows'"  that  Doc.  Blank  would  be  the  best 
doctor  in  town  if  he  would  keep  sober.  Only  a  little  less 
vapid  is  the  person  who  thinks  that  lack  of  application  is 
one  characteristic  of  intelligence  and  who  likes  to  remark 
that  so  and  so  would  lead  his  class  if  he  would  only  work. 
The  one  who  has  a  forlorn  preference  for  the   tippling   doc- 
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tor  usually  is  of  no  consequence  himself  because  he  is  dam- 
aged by  the  same  weakness.  And  the  admirer  of  the  un- 
used cleverness,  as  a  rule  in  my  experience,  would  have  you 
accept  some  explanation  of  that  sort  for  his  dislike  for  work. 
You  are  going  to  have  the  opportunity  during  your  student 
days  to  develop  by  exercise  all  of  the  qualities  of  success  in 
medicine,  but  none  more  than  industry.  And  I  commend  it 
to  you  especially  as  a  sovereign  remedy  for  most  worldly 
difficulties. 

One  of  the  most  important  things  a  students  can  learn 
is  to  work  effectively.  No  man  can  work  all  of  the  time; 
and  it  is  not  effective  work  to  dig  all  the  time.  What  is  use- 
ful is  to  learn  to  work  effectively  for  as  much  of  the  time  as 
possible;  and  the  man  who  becomes  able  to  do  this  for  the 
greatest  number  of  hours  is  the  most  effective  man.  I  am 
quite  sure  most  of  us  underestimate  our  capacity  for  effect- 
ive work.  Prof.  Wm.  James  goes  further  and  says  that 
we  have  reserves  of  energy  upon  which  most  of  us  rarely 
draw — but  occasionally  some  conscientious  student  over- 
does himself.  The  difficulty  with  this  man  is  usually  that  he 
labors  to  the  point  where  his  work  is  not  effective,  and  so 
he  establishes  a  vicious  circle  for  himself. 

In  emphasizing  the  serious  side  of  the  orospect  before 
you,  I  have  no  feeling  that  your  student  days  should  be 
otherwise  than  agreeable.  And  you  are  entitled  to  make 
them  as  agreeable  as  you  can.  You  will  be  hard  worked — 
in  my  opinion  the  medical  curriculum,  not  only  here  but 
everywhere,  demands  more  of  you  than  it  should  for  your 
best  development — but  you  will  get  your  best  satisfaction 
out  of  that  hard  work;  and  hard  work  is  the  prerequisite  to 
the  great  enjoyment  of  relaxation.  You  should  as  far  as 
possible  arrange  so  that  you  can  work  to  the  best  advantage. 
House  yourselves  and  live  comfortably  if  you  can  so  ariange 
it,  and  allow  yourselves  some  recreation  and  exercise.  If 
you  work  as  bard  as  you  should,  you  ought  to  have  a  good 
two  months  vacation  each  year.  You  will  naturally  make 
some  friends;  and  hard  work,  in  which  some  congenial 
friends  are  also  occupied,  inevitably  means  many  delightful 
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hours.  I  can  look  back  to  no  happier  experiences  myself 
than  the  hour  after  supper  that  I  used  to  spend  with  college 
friends  before  we  began  the  work  of  the  night.  It  is  the 
way  hours  like  that  stand  out  in  one's  memory  that  makes 
him  realize  how  rest  is  most  delightful  as  it  is  associated 
with  exacting  labor.  Some  of  the  very  occasional  trips  that 
I  made  after  a  week's  hard  work  to  the  twenty-five  cent  gal- 
lery in  the  theatres  stand  out  also  vividly  in  my  memory 
and,  if  you  don't  indulge  too  often,  I  have  no  doubt  you  will 
have  the  same  sort  of  treats.  I  can  even  remember  some 
such  experience  at  church.  Indeed  upon  the  basis  of  my 
experience  as  a  student  I  would  urge  you  to  avail  yourselves 
of  the  opportunities  that  will  come  to  you  to  hear  great 
preachers  and  other  speakers.  When  your  mind  is  keyed 
up  to  work,  when  you  are  giving  your  time  to  engrossing 
study,  you  are  peculiarly  sensitive  to  the  enjoyment  of  in- 
tellectual excursions,  and  it  is  surprising  how  much  pleasure 
they  give  you.  This  applies  to  the  enjoyment  of  good  lite- 
rature, and  makes  one's  student  days  a  time  to  cultivate  a 
taste  for  it.  Saturday  night  after  a  hard  week's  work,  with 
a  good  book,  a  comfortable  chair,  a  light  from  a  student's 
lamp  shining  over  your  left  shoulder,  and  no  distractions, 
is  a  time  that  the  gods  might  envy.  It  is  with  no  feeling  of 
trite  propriety  that  I  urge  upon  you  this  better  sort  of  di- 
versions. You  will  get  the  most  enjoyment  out  of  them, 
regardless  of  anything  else,  and  you  will  not  get  the  un- 
pleasant sense  of  weakness  that  comes  from  time  wasted  in 
the  utterly  trivial. 

These  suggestions  are  not  made  with  any  thought  that 
you  will  not  or  ought  not  indulge  in  some  frivolous  diver- 
sions. They  come  without  effort;  the  plea  I  am  making  is 
that  you  cultivate  some  of  the  better  sort,  because  they  are 
in  the  end  the  most  enjoyable.  Distracting  and  time-con- 
suming pleasures  are  the  cause  of  many  a  student's  weak- 
ness or  failure,  and  there  is  nothing  gained  and  much  to  be 
lost  by  allowing  habits  for  rhem  to  develop.  You  will  be 
no  better  by  becoming  an  expert  in  15-ball  pool;  it  will  take 
more  time  than  to  acquire  a   good   laboratory    knowledge  of 
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pathology,  and  then  you  will  not  be  in  as  high  a  class  as  the 
$7.00  a  week  boy  who  sets  up  the  balls.  There  is  no  real 
progress  made  by  learning  the  names  of  all  the  theatrical 
favorites  or  in  getting  a  whistling  knowledge  of  the  popular 
airs  of  the  newest  light  operas;  they  are  not  worth  the  as- 
siduous attendance  upon  the  theatres  that  they  require.  It 
isn't  even  necessary  for  you  to  learn  to  play  cards:  it  will 
not  make  any  difference  if  you  don't  know  the  ace  of  spades 
from  the  man  with  the  hoe.  Somebody  has  recently  called 
bridge-whist  intellectual  chewing-gum.  It  will  be  no  dis- 
credit to  you  if  you  don't  know  the  difference  between  a 
Welsh  rarebit  and  a  Belgian  hare;  if  you  don't  know  a  cock- 
tail from  the  tail  feathers  of  a  Lulu  bird;  or  a  gin  rickey  from 
the  Japanese  vehicle  of  similar  sounding  name.  You  will 
find  some  acquaintance  with  sporting  tendencies  who  feel 
that  things  of  this  sort  are  important  polite  accomplishments, 
but  they  are  mistaken,  and  you  are  not  here  to  learn  to  be 
cheap  sports.  Of  course  these  things  are  not  vicious  in 
themselves,  but  some  of  them  are  dangerous  in  their  tenden- 
cies, and  the  cultivation  of  them  is  time-consuming;  and  the 
greatest  extravagance  you  can  indulge  in  now  is  waste  of 
your  time.  The  two  things  that  you  are  rich  in  are  time 
and  opportunity,  and  the  way  you  use  these  now  will  large- 
ly determine  what  you  are  to  get  out  of  the  future.  The 
less  you  indulge  in  waste  of  them  now  the  more  independent 
you  are  likely  to  be  in  the  long  years  to  come. 

Above  all  things,  from  a  purely  worldly  standpoint,  do 
not  feel  that  you  are  entitled  to  sow  any  wild  oats.  Sowing 
wild  oats  means  a  crop  of  accursed  troubles.  It  is  a  sad 
business  at  best,  but  with  the  blighted  or  blasted  prospects 
it  entails,  it  is  wretched  for  you,  who  represent  the  pride 
and  hopes  and  sacrifices  of  your  families. 
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THE  TECHMIQUE  OF  ROUND   LIGAMENTS  SHORTEN 
ING  THROUGH  THE    INTERNAL  RING  COM- 
BINED WITH  CELIOTOMY. 

By  Channing  W.  Barrett,  M.  D. 

Gynecologist  to  Chicago  Policlinic  School  and  Hospital,  Associate  Pro- 
fessor of  Gynecology,  Medical  Department  University  of  Illinois, 
Gynecologist  to  Henrotin  Memorial  Hospital,  Obstetrician 
to  Cook  County  Hospital,  Chicago. 

If  an  excuse  is  necessary  for  again  writing  upon  a 
subject  presented  some  years  ago,  (Surgery,  Gynecology  & 
Obstetrics.  Nov.  1905. )it  lies  in  the  interest  shown  in  and  the 
frequent  inquiries  for  the  technique  of  the  operation  which 
I  then  described  and  the  fact  also  that  a  wider  experience 
enables  me  to  point  out  important  points  in  the  technique 
not  at  first  emphasized.  True  since  then  several  exhaustive 
articles  under  well  known  names  have  proven  to  the  satisfac- 
tion of  the  authors  that  no  operation  is  required  to  hold  the 
uterus  in  place  but  this  has  not  lessened  the  suffering  of  the 
patient  with  mal  position  of  the  uterus,  nor  obviated  the 
necessity  for  her  relief  at  the  hands  of  the  practical  gyneco- 
logist. 

The  anatomical  arrangements  of  the  ligaments  of  the 
uterus  speak  very  strongly  in  favor  of  the  fundus  being  for- 
ward and  the  cervix  backward.  No  abdominal  organ  may 
change  its  position  or  location  markedly  without  causing  a 
considerable  percentage  of  morbidity.  The  principles  which 
govern  the  support  of  the  abdominal  organs  and  the  con- 
struction of  the  walls  to  prevent  hernias  speak  very  strongly 
against  the  uterus  having  so  wide  a  range  of  movement  as 
to  get  in  line  with  the  vagina  for  this  favors  vaginal  hernias- 
(See  Obstetrics  &  Diseases  of  Women,  April  1909  )  Clinical  ob 
servations  furnish  unbounded  evidence  that  retrodisplace- 
ments  and  prolapse  are  undesirable.  These  should  be  dealt 
with  according  to  well  defined  principles. 

The  time  has  not  and  never  can  arrive  when  operative 
treatment  should  be  applied  to  all  cases  for  the  principles; 
which  govern  are  abiding  and  cannot  reasonably  be  abandon- 
ed at  the  present  time   although   when    "preventitive   med- 
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icine"  comes  into  its  own  there  will  be  much  less  need  of 
surgery  along  this  and  other  lines. 

During  the  last  decade  great  ingenuity  has  been  exer- 
cised to  obtain  a  different,  sometimes  better — sometimes 
worse — operation  to  hold  the  uterus  forward.  When  they 
have  failed  they  have  departed  from  and  when  they  have  suc- 
ceeded they  have  adhered  to  certain  well  known  principles. 
In  1881  Alexander  proposed  dealing  with  these  cases  in  ac- 
cord with  what  he  considered  essential  principles,  1st  using 
natural  ligaments  and  2nd  keeping  out  of  the  abdomen.  A 
few  years  later  Olshausen,  Kelly  and  others  found  it  so  es- 
sential to  open  the  abdomen  that  they  thought  it  desirable  to 
ignore  the  points  of  advantage  urged  by  Alexander  and  after 
correcting  conditions  in  the  abdomen  created  new  pathology 
by  making  a  false  ligament. 

Ever  since  that  time  gynecology  has  been  trying  to  de- 
vise a  proceedure  which  will  offer  the  advantages  of  one 
without  the  faults  of  the  other.  It  is  not  entirely  a  question 
of  treating  retrodisplacementsjt  is  a  question  of  dealing  with 
retrodisplacement  and  their  complications.  We  have  dis- 
placements combined  with  complicating  conditions  in  one  of 
four  ways. 

1 — The  displacement  and  the  complications  may  have  a 
common  etiological  factor 

2  -The  displacement  may  be  an  etiological  factor  in  the 
complications. 

3 — The  complication  may  be  an  etiological  factor  in  the 
displacement.. 

4 — The  displacement  and  complication  may  have  entirely 
independent  etiological  factors. 

The  complicating  conditions  are  so  variable  as  in  one 
case  to  appear  as  an  incident  in  the  displacement  and  in  an- 
other to  outweigh  in  importance  he  dis  lacement  itself.  Our 
treatment  however  must  look  toward  the  correction  of  each. 
An  operation  for  wide  application  must  present  the  following 
advantages. 

1  It  should  be  safe,  no  immediate  or  remote  mortality. 

2  -It  eLcrl    I  c  simple  in  technique. 
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3 — It  should  allow  inspection  of   intra  pelvic  conditions.  - 

4— It  should  allow  correction  of  intra  pelvic  conditions 
through  the  best  opening. 

5 — It  should  use  normal  ligaments,  creating  no  false, 
ones. 

6 — It  should  use  the  best  part  of  natural  ligaments. 

7 — It  should  use  natural  ligaments  in  such  a  way,  that 
they  remain  normally  placed  in  the  abdomen,  allowing  of  no 
opportunity  for  entanglements  of  the  bowel  or  omentum. 

8 — It  should  be  permanent  with  or  without  future 
pregnancy. 

9 — It  should  not  interfere  with  pregnancy,  delivery  or 
involutions. 

An  operation  which  presents  these  advantages  is  bound 
to  live;  one  that  does  not  must  recede. 

In  November  1903  I  began  doing  an   operation  which  I 
denominated  Intramural  Transplantation  of  the  Round  Liga- 
ments, which  had   the   following   technique   which   I   quote, 
from  my  former  paper. 

1 — The  abdomen  is  opened  in  the  median  line,  through 
an  incision  one  and  one  half  to  two  inches  in  length. 

2— Intra-abdominal  complications  are  dealt  with. 

8 — The  round  ligaments  are  picked  up  with  the  author's 
rubber-jaw  forceps,  and  a  control  ligature  is  thrown  around 
each  ligament  about  two  and  one  fourth  to  two  and  One  half 
inches  lrom  the  angle  of  the  uterus.  If  they  are  exceedingly 
well  developed,  a  longitudinal  slit  is  made  over  the  ligament, 
and  the  peritoneum  not  included. 

4 — The  edge  of  the  aponeurosis  over  the  rectus  muscle 
is  now  grasped  close  to  the  lower  angle  of  the  wound,  and 
the  author's  curved  ligature  forceps  are  carried  between 
the  aponeurosis  and  the  rectus  muscle  outward  to  the  natural 
exit  of  the  round  ligament,  the  internal  ring  where  the 
forceps  is  guided  into  the  abdomen  by  sight  or  by  means  of 
one  or  two  fingers  through  the  abdominal  incision.  It  is  not 
difficult  to  have  the  forceps  follow  the  round  ligaments  sub- 
peritoneal^ to  the  control  ligature. 

5 — The  forceps  now  grasp  the  control  ligature,  and  it  is 
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withdrawn,    and  along  with  it  is  a  loop  of  round  ligament. 

6— Each  loop  of  round  ligament  while  being  held  by  the 
control  ligature  is  sewed  to  the  under  side  of  the  aponeurosis 
with  catgut,  about  one  inch  from  the  median  line,  and  should 
the  loops  prove  long  enough,  as  they  frequently  do  they  are 
sutured  together  in  the  median  line  over  the  recti  muscles. 

Tracing  the  round  ligament  *ve  now  have  it  running 
from  the  uterus  to  its  normal  exit,  the  internal  ring,  then 
under  the  aponeurosis  to  the  lower  angle  of  the  abdominal 
incision,  close  to  the  symphysis  pubis,  to  the  under  side  of. 
which  aponeurosis  it  is  attached  one  inch  from  the  incision. 
The  ligament  now  retraces  its  steps  to  the  internal  ring,  from 
whence  it  follows  its  normal  course  to  the  labium  majus. 
This  leaves  no  opening  for  strangulation  of  the  bowel.  The 
ligament  leaves  the  abdomen  at  its  normal  place  and  utilizes 
the  normal  structures  as  a  pulley  for  the  round  ligament. 
The  uterus  is  now  held  by  the  very  best  part  of  the  round 
ligament,  a  ligament  which  has  capacity  for  evolution  during 
pregrancy  and  involution  thereafter. 

The  distinctive  feature  of  the  operation  is  that  it  was  the 
first  operation  to  carry  the  ligaments  out  of  the  abdomen  at 
the  internal  ring  after  securing  them  in  the  abdomen  where 
they  are  easily  found. 

The  technique  of  dealing  with  the  ligament  after  it  is 
carried  through  the  internal  ring  has  been  modified  by 
Martin,°Dudley,  Benjamin  and  others,  each  making  the  oper- 
ation somewhat  more  difficult.  Mayo  and  others  modify  the 
technique  of  getting  the  ligament  by  picking  the  ligaments 
up  with  the  forceps  through  the  internal  ring  not  putting  the 
preliminary  control  ligature  upon  the  round  ligament  and 
this  I  had  previously  tested  but  find  that  it  has  the  following 
disadvantages. 

1 — A  larger  abdominal  incision. 

2— More  manipulation  of  the  forceps  through  the  internal 
ring. 

3 — Less  certainty  of  manipulation. 

4 — Occasional  crushing  asunder  of  the  ligament. 

v)— Frequent  slipping  of  the  ligament  from   the   bite   of 
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the  forceps  as  a  result  of  care  not  to  crush  the  ligament. 

After  a  long  experience  with  the  control  ligature,  and 
some  experience  without  I  would  urge  the  desirability  of 
this  step. 

A  number  of  men  who  have  adopted  and  described  this 
technique  speak  of  grasping  the  ligament  one  and  one  half 
inches  from  the  uterus.  When  it  is  remembered  that  this 
portion  of  the  ligament  is  to  run  to  the  internal  ring  and 
then  through  the  abdominal  wall  to  the  median  incision  it 
will  be  seen  that  this  gives  a  small  amount  of  ligament  to 
make  that  excursion.  I  am  in  the  habit  of  putting  the  control 
ligature  upon  the  ligament  at  the  junction  of  the  middle  and 
outer  third  of  the  intra  abdominal  portion  of  the  ligament. 

This  draws  the  outer  two  thirds  of  the  ligament  into  the 
abdominal  wall  and  leaves  the  inner  third — the  best  part  of 
the  ligament  running  from  the  internal  ring  to  the  uterus. 

Even  with  this  longer  portion  of  the  ligament  than  is 
used  by  some  I  do  not  bring  as  many  over  the  recti  muscles 
to  meet  in  the  median  line  as  1  did  when  I  made  my  original 
report,  as  an  uncomfortable  pulling  was  occasionally  observed. 

This  operation  which  has  been  pronounced  by  Smythe 
and  others  a  most  perfect  proceedure,  yet  has  its  necessity 
for  certain  cautions. 

1 — The  ligaments  must  be  rendered  free  from  adhesion 
to  sigmoid,  appendix,  caecum,  small  bowel  omentum  or 
bladder. 

2 — In  drawing  the  ligament  from  the  ring  it  must  be  ob. 
served  that  no  abdominal  structure  is  included  between  the 
ligature  and  the  broad  or  round  ligament- 

3 — Too  much  tension  must  not  be  exerted  upon  the  liga- 
ments for  fear  of  inguinal  distress  or  drawing  the  uterus  too 
near  the  anterior  abdominal   wall. 

No  hernias  have  been  observed  after  hundreds  of  opera- 
tions extending  over  six  years  of  time.  Many  of  our  cases 
have  gone  through  childbirth  with  entirely  favorable  results. 
One  was  operated  upon  for  incarceration  of  the  four  months 
pregnant  iterus,  this  proceedure  following  the  release  of  the 
uterus  with  pregnancy   continuing   to  term.     Onp   patient 
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returned  for  a  second  operation,  the  uterus  having  been 
drawn  backward  by  firm  adhesions  to  the  right  broad  liga- 
ment, greatly  elongating  the  right  round  ligament.  One 
other  case  has  been  observed  in  which  firm  adhesions  return- 
ing after  the  operation  is  giving  the  round  ligaments  a  severe 
test.  I  have  ceased  to  have  fears  that  this  operation  will 
fail  as  the  Alexander  frequently  does. 

It  has  occasionally  been  found  desirable  to  shorten  the 
sacro- uterine  ligaments  and  very  frequently  necessary  to 
build  a  new  pelvic  floor. 

The  above  proceedure  has  been  denominated  by  some 
the  "internal  Alexander  operation"  but  Alexander  emphasiz- 
ed so  emphatically  the  point  of  keeping  out  of  the  abdomen 
that  intra  abdominal  round  ligament  shortening  cannot 
rightfully  be  charged  or  credited  to  Alexander. 

Time  has  demonstrated  that  it  has  the  following  advan- 
tages: 

1.  Safety. 

2.  Simplicity,  or  only  a  moderate  degree  of  technical- 
ity. 

3.  Allows  inspection  and  correction  of  abdominal  con- 
ditions. 

4.  Uses  natural  ligaments. 

5.  Uses  the  best  part  of  these  ligaments. 

6.  Places  the  ligaments  normally,  their  exit  being 
through  the  internal  ring. 

7.  Theory  suggests  that  this  should,  and  numbers  of 
our  cases  furnish  evidence  that  it  does  stand  the  double  test 
of  pregnancy,  that  is  the  operation  does  not  interfere  with 
pregnancy,  delivery  and  involution,  and  these  processes  do 
not  interfere  with  the  permanency  of  the  operation. 
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W1LLIAH  ALLEN   PUSEY,  A.  B  ,  M.  D. 

William  Allen  Pusey  was  born  in  Kentucky  in  1865.  He 
took  his  academic  course  at  Vanderbilt  University  where  he 
received  the  degree  of  A.  B.  in  1885  and  had  a  fellowship 
in  1885  6.  He  graduated  from  the  medical  department  of 
the  University  of  New  York  in  1888.  He  has  practiced  in 
Chicago  as  a  dermatologist  since  1893,  and  has  been  profes- 
sor in  the  College  of  Physicians  and  Surgeons  since  the  same 
date.  He  is  the  author  of  a  treatise  on  the  Therapeutic  Use 
of  Roentgen  Rays,  published  by  W.  B.  Saunders  &  Co..  and 
a  Treatise  on  Dermatology  published   by  D.  Appleton  &  Co. 
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He  was  chairman  of  the  Section  on  Cutaneous  Diseases  of 
the  American  Medical  Association  in  1909.  At  present  he 
is  chairman  of  the  Committee  on  Dermatology  in  the  Com- 
mittee of  One  Hundred  on  medical  education  of  the  Ameri- 
can Medical  Association,  and  is  president  of  the  American 
Dermatological  Association. 


MAKING  PROGRESS. 

Efforts  on  the  part  of  the  faculty  to  raise  the  standard 
of  the  college  work  is  plainly  noticeable  this  year.  Each 
term  has  seen  new  improvements,  better  schedules,  more 
facilities  and  greater  opportunities  offered  students,  but 
this  term  all  former  efforts  have  been  surpassed. 

Preparing  to  raise  the  requirement  for  admission  to  the 
P„  and  S-  to  one  year  college  work,  the  faculty,  in  conjunc- 
tion with  the  deans  of  the  different  departments  of  the  Uni- 
Yersity  of  Illinois,  has  been  more  stringent  in  the  acceptance 
of  new  students.  As  a  result  the  Senior  class  has  been  in- 
creased by  only  20  men,  while  over  60  applicants  for  Fresh- 
man work  were  rejected.  Although  the  registration  is  not 
fully  completed,  it  is  estimated  that  there  will  be  a  total  en- 
rollment this  year  of  over  550.  The  Freshman  class  has  148 
students  matriculated,  and  the  Sophomore  class  numbers 
about  150. 

Several  changes  have  been  made  in  the  clinics.  Of 
special  benefit  to  the  Juniors  is  the  dispensary  work,  which 
requires  216  hours,  in  sections  of  six,  each  student  taking 
his  case  in  turn,  in  alphabetical  order.  Another  change  is 
noted  in  the  maternity  work.  Only  four  students  are  per- 
mitted to  take  this  work  at  a  time,  giving  each  one  more 
service.  Dr.  Yarros  has  also  introduced  a  bedside  materni- 
ty clinic  at  the  West  Side  Hospital,  which  gives  each  Junior 
better  opportunities  for  study. 

Many  minor  changes  have  been  carried  out,  greatly  to 
the  advantage  of  the  student  body.  It  is  hoped  that  all  will 
appreciate  the  efforts  of  the  faculty  to  make  this  school  bet- 
ter in  every  respect  and  will  co-operate  with  it  in  the  work. 

P.  M.  C. 


Editorial.  451 

CRUDE  OBSTETRICS  IN  THE  FAR  WEST. 

Within  the  past  few  months  a  member  of  the  class  of 
1910  had  an  opportunity  to  witness  a  delivery  by  an  old-time 
physician  in  the  "bad-lands"  of  the  far  west,  and  takes  great 
pleasure  in  describing  the  technique  and  asepsis  of  the  case. 

The  case  was  a  primapara  and  was  decidedly  normal. 
The  old  doctor,  after  having  unharnessed  his  horse,  entered 
the  house  and  removed  his  overcoat.  Not  stopping  to  wash 
or  scrub  his  hands  he  immediately  made  an  internal  examina- 
tion. Then  he  took  a  chew  of  tobacco  and  proceeded  to 
wait  for  further  developments. 

In  about  an  hour  the  delivery  was  made  and  in  the  same 
manner  that  he  had  made  the  internal  examination.  After 
the  delivery  it  was  found  that  an  extensive  lasceration  had 
resulted  and  the  physician  was  advised  to  put  in  a  few 
stitches,  whereupon  he  said  the  patient  was  quite  tired  and 
that  it  would  be  better  to  wait  awhile.  The  next  morning 
he  prepared  to  do  the  stitching,  using  nothing  but  soap  and 
water  to  "sterilize"  his  hands,  and  hydrogen  peroxide  to 
sterilize  his  dull  needles  and  the  silk  that  he  carried  in  a 
salve  box.  Not  having  a  needle-holder  he  used  his  fingers 
without  washing  them  after  handling  his  case-  After  taking 
a  chew  of  tobacco  he  placed  the  ends  of  his  sutures  in  his 
mouth  and  began  the  repair  of  the  lasceration  without  an 
anaesthetic. 

After  the  first  stitch  the  needle  slipped  off  the  suture, 
and  for  want  of  a  better  place  to  lay  his  needle  till  again 
threaded,  he  stuck  it  into  the  foot  of  the  wooden  bed.  Dur- 
ing the  operation  he  would  frequently  remove  the  sutures 
from  his  mouth  to  expectorate.  In  all  there  were  six  stitch- 
es required,  the  operation  taking  him  fifty  minutes. 

The  stitches  were  removed  eight  weeks  afterwards  by 
request  of  the  patient  who  had  then  been  walking  about  for 
three  weeks. 
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SENIOR  NOTES. 

TOO    LATE    FOR   SEPTEMBER. 

Miss  E.  D.  Carroll  left  for  home  at  La  Fayette,  Ind.„ 
where  she  spent  her  time  autoing  through  the  country. 

W.  T.  Carpenter  was  busily  engaged  in  the  college  mu- 
seum preparing  specimens  for  the  Freshmen  and  Sopho- 
mores. 

Z  D.  Klopper  remained  in  the  city  attending  to  his- 
practice,  but  also  took  a  week's  vacation  at  S.  Haven,  Mich. 

Mr.  and  Mrs.  C.  P.  McGarry  left  Chicago  for  Duluth 
Minn-,  by  boat,  continuing  their  trip  to  Mrs.  McGarry's  pa- 
rent's home  at  Crystal,  N-  D.  After  a  short  visit  at  home, 
they  left  for  a  trip  to  the  Pacific  coast,  returning  to  Chicago 
the  latter  part  of  the  month. 

HOW  THE  MONTH  OF    SEPTEMBER  IS  SPENT. 

A,  F.  Benson  retired  to  his  villa  in  Batavia,  but  occa- 
sionally has  a  duel  with  carp,  bull-heads  and  suckers. 

E.  W.  Bentzien  spent  the  first  week  of  September  in. 
Milwaukee,  then  left  for  Madison  for  a  visit  with  his  pa- 
rents. 

L.  W.  Cary  began  to  rip  up  the  turf  of  the  South  Side 
parks  in  Chicago,  making  his  specialty  of  tennis.  His 
tanned  visage  and  arms  speak  for  themselves- 

J.  S.  Cohn,  the  associate  editor,  left  for  Flanagan,  111., 
where  he  spent  his  time  on  '"easy  street-" 

E.  F.  Czeslawski  accepted  a  position  and  began  to  serve 
as  externe  at  St.  Mary's  Hospital,  Chicago  This  position 
will  keep  Ed.  busy  for  a  year  and  a  half.  Following  this 
he  will  specialize  in  gynecology. 

Miss  E.  V.  Dale  left  Saturday,  Aug.  '28,  for  St,  Louis,. 
Mo.,  for  a  week,  and  home  to  Mersailles,  Mo.,  where  she  en- 
joyed herself  the  rest  of  the  month. 

J.  F.  Davis  spent  his  time  at  the  Lakeview  Hospital 
where  he  has  been  serving   as    externe   this    summer.     He 
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also  held  a  clinic  at  406  every  day  from  1   to  3   p.    m.      The 
editor  spent  part  of  his  time  with  Mr.  Davis 

Daniel  De  la  Paz  spent  his  time  here  in  Chicago  play- 
ing base  ball.  Mr.  De  la  Paz  expects  to  show  them  how  to 
play  when  he  gets  back  to  the  Phillipine  Islands. 

T.  H.  Donlon  spent  a  few  days  at  Elkador,  Iowa,  his 
former  home.  Then  he  took  a  trip  west  to  California,  Ore- 
gon and  Washington,  returning  by  way  of  Yellowstone 
National  Park,  where  he  spent  a  few  days.  Then  through 
Montana,  the  Dakotas,  Minnesota,  Wisconsin  back  to  Chi- 
cago, where  he  arrived  the  last  of  the  month. 

C.  O.  Epley  went  home  to  Waverly,  Iowa,  where  he  took 
a  good  rest. 

J-  C-  Gillespie  left  on  the  first  train  out    of   Chicago  for 
■Hiawatha,  Kan.,  his  home,  where  he  has    been   fishing  and 
hunting  chickens.     Of  course  if  you    want   to   hear   a   good 
fish  story,  James  can  tell  you  one  that  he  hatched  while  sit- 
ting down  on  the  river  bank  waiting  for  the  fish  to  bite. 

L.  H.  Graner  (commonly 'known  as  Dutch  Graner)  left 
for  Green  Bay,  Wis.,  with  the  intention  of  camping  part  of 
the  time  and  taking  his  brother-in-law's  practice  the  remain- 
der of  the  time,  but  unfortunately  (?)  the  train  was  wrecked 
at  Milwaukee,  where  our  friend  was  dumped  into  a  river  of 
Sauer  Kraut  and  Schlitz — and  we  have  not  seen  nor  heard  of 
him  since- 

G-  W.  Gindele  needed  a  vacation,  but  having  more  need 
for  government  gold  certificates,  he  applied  the  month  of 
September  to  good,  hard,  honest  manual  labor.  This  month 
found  four  of  his  youngsters  in  public  school.  See  the 
reason?  Mrs.  Gindele  and  two  daughters  visited  her  sister 
in  Dakota  for  a  week. 

Wm.  R-  Hedrick  worked  for  two  weeks  at  the  Robert 
Burns  Hospital,  where  he  has  been  all  summer,  then  left  for 
Egypt  where  his  parents  reside.  Of  course  Mr.  Hedrick 
had   a  good  time  while  at  home. 
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J.  W.  Hughes  remained  in  the  city,  living  with  his  pa- 
rents on  Easy  Street.  Have  you  ever  seen  Hughes  when  he 
didn't  live  on  Easy  Street? 

R.  R.  Heim  caught  the  first  train  leaving  Chicago  after 
Aug.  28th,  for  Plymouth,  Ind.  What  was  your  hurry, 
Heim? 

G.  Jackson  assisted  a  doctor  (Jackson's  future  partner) 
here  in  the  city.  He  also  took  a  two  weeks'  trip  east,  re- 
turning the  last  of  the  month. 

C.  J.  Johnston  went  fishing  at  Mackinac,  Mich.,  for  a 
week,  then  home  to  Fostoria,  O.,  for  a  "good  old-time  rest." 
(C.  J's  words). 

A.  G.  Johnson  went  home  to  Thompsonville,  111.,  where 
he  put  in  his  time  at  fishing  and  hunting.  We  will  hear 
some  great  fish  stories  when  he  gets  back. 

G.  E-  Johnson  went  home  to  McLeansboro,  111.  He  also 
spent  two  weeks  camping  down  on  the  Little  Wabash. 

J.  M.  Juvinall  went  home  to  Pontiac,  111.,  for  a  short 
visit.  Then  he  took  a  trip  to  Nashville  and  Ghatanooga. 
Tenn.,  returning  a  few  days  before  coming  back  to  school. 

J.  M.  Kara,  our  second  assistant  house  surgeon,  went 
•down  to  Algonquin,  111,,  where  he  began  removing  the  ton- 
sils and  adenoids  from  the  black  bass,  suckers  and  bull- 
heads. 

B.  F.  Largentwent  home  to  McKinney,  Tex,,  where  he 
enjoyed  life  on  the  ranch. 

P.  M.  Le  Beau  took  a  business  trip  to  Waterford.  Wis. 
When  he  returned  he  thought  it  best  to  take  his  maternity 
work  and  so  went  down  to  visit  friends  (?)  in  the  Ghetto 
district. 

A.  A.  Le  Beau  spent'his  time  at  the  West  Side  Hospital. 

M.  I.  Leviton  has  been  spending  his  time  and  money 
traveling  in  Michigan. 

W.  B.  Lewis  (fat)  went  to  Colchester,  111.,    for   a   week- 
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Returning  to  Chicago  he  at  once   began   his   service    as  ex- 
terne  at  the  Park  Avenue  Hospital. 

W.  C.  Loomis  went  home  to  Wichita,  Kan.,  for  two 
weeks-  Later  he  went  to  Pratt,  Kan.,  where  he  enjoyed 
two  weeks  of  fine  chicken-hunting.  Will  Mr.  Loomis  explain 
what  he  means  by  "chicken  hunting?" 

W.  C.  McKee,  our  magnificent  ventriloquist  and  imita- 
tor of  animals,  went  to  his  farm  at  Chrisman,  111.  He  says 
he  has  a  few  new  "speils"  which  he  will  turn  loose  up  in  the 
pit  during  the  winter  term. 

R.  W.  McNealy  left  on  the  1st  of  September  for  a  farm 
down  near  St.  Joe,  Mo.,  where  he  did  not  look  at  a  single 
text  book,  but  took  his  fill  of  P— C— F. 

4     4      4 
or  in  other  words  good  cow's  milk. 

W.  C.  Meacham  left  for  "parts  unknown"  so  suddenly 
that  the  editor  or  his  associate  did  not  get  a  chance  for  an 
interview. 

J.  F.  Meyer  remained  at  home  with  his  family  in  Chi- 
cago. 

W.  H.  Nelson  and  wife  spent  a  few  days  in  Rockford 
111.,  the  guests  of  Dr.  and  Mrs.  J.  W.  Packard.  Later  theyj 
went  to  Superior,  Neb.,  Mr.  Nelson's  former  home. 

D.  M.  O'Donnell  left  for  home  at  Aberdeen,  S.  D.,  where 
he  expected  to  see  our  class-mate,  Walter  I-  Firey. 

F.  G.  Ostrowski,  after  recovering  from  his  operation, 
decided  to  spend  the  rest  of  the  time  enjoying  life  so  as  to 
be  in  good  condition  for  work  this  coming  year. 

L.  A.  Pulley  and  wife  went  to  Torch  Lake,  Mich,,  where 
they  spent  one  week,  then  to  Lake  Petosti  for  the  rest  of 
the  time.  Look  out,  as  Pulley  will  try  to  string  a  few  suck- 
ers when  he  gets  back  to  school,  as  he  acquired  the  habit 
while  on  this  outing. 

P.  G.  Reedy,  together  with  his  mother,  went  west  to 
Denver,  Colo.,  Ft.  Defiance,  Ariz.,   and   the   Grand   Cannon 
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district.     They    also   visited   Yellowstone  National  Park  on 
their  way  home- 

C.  M.  Reyes  spent  his  +ime  with  Mr-  De  la  Paz. 

J.  W.  Righeimer  went: to  Delavan  Lake,  Wis.,  for  a  two 
weeks'  outing.  Returning  to  Chicago  he  spent  the  rest  of 
the  time  in  the  Ghetto  district. 

A.  J.  Roemiseh  went  with  Mr.  Kara  to  Alsronquin  to  act 
as  anaesthetist  for  Mr.  Kara  while  he  performes  nose  and 
throat  work  on  the  carp-suckers  and  bullheads.  Roemiseh 
says  he  enjoyed  the  rest  very  much. 

J.  C.  Rogers  left  as  soon  as  possible  for  Gregory,  Iowa., 
where  his  father  was  ill.  Later  Mr.  Rogers  went  to  his 
home  in  Soth  Dakota. 

Wm.  D.  Schafer  left  for  his  home  at  Franklin  Furnace, 
Ohio,  but  he  spent  most  of  his  time  down  at  Little,  Ky. 
What  was  the  attraction,  William? 

Wm.  J.  Siegler  honorably  filled  the  position  as  interne 
at  the  Chicago  Hospital. 

S.  A-  Smith  went  to  Chilicothe,  111.  Here  he  spent  his 
time  fishing  and  hunting,  "killing  a  great  deal  of  time." 

P.  A.  Soelberg  left  for  his  hom°  at  Granite  Falls,  Minn  , 
after  a  week's  illness  at  the  Presbyterian  Hospital 

F.  L.  Stone  retained  his  position  at  Swift  &  Co.,  but 
left  for  one  week's  outing  at  Mishawaka,  Ind. 

Geo.  J.  Stubenrauch  remained  in  the  city  attending  to 
his  business  on  the  Northwest  Side. 

H  R.  Sword  remained  for  three  weeks  at  St.  Mary's 
Hospital,  completing  his  interneship.  Then  he  left  for  his 
home  at  Lanark,  111. 

G.  G.  Thompson  went  home  to  St.  Croix  Falls,  Wis. 

M.  Tolentino  spent  his  vacation  with  the  other  Phil- 
lipine  students,  occasionally  visiting  M.  D.  Foronda  at 
Rogers  Park. 

J.  M.  Vitullo  has  been   busily   engaged   applying   casts 
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and  doing  general  orthopedic  work  at  the  Park  Avenue  Hos- 
pital for  Crippled  Children. 

E.  W.  White  went  to  Buffalo,  N.  Y.,  by  boat,  proceeding 
from  there  to  New  York  by  rail.  After  spending  a  few  days 
in  New  York  he  left  for  Greenwich,  Conn.,  for  a  singing 
"stunt."  Later  he  returned  to  Dayton,  Ohio,  spending  the 
remainder  of  his  vacation  at  home. 

W.  H.  Wilson  spent  his  time  in  the  drug-room  at  the 
Lakeside  Hospital. 

F.  G.  Ostrowski  was  taken  to  St.  Marys  Hospital  and 
operated  upon  by  Dr.  Percy,  Saturday,  Aug.  21.  Ha  is 
rapidly  recovering  and  expects  to  be  in  fine  shape  when 
school  opens. 

Geo.  W.  Gindele  who  took  the  exam,  for  Quarantine 
Officer  and  Disinfecter  along  with  200  others,  of  whom  only 
27  passed,  was  officially  notified  on  Sept.  6th  that  he  had 
passed  and  received  14th  place.  Dr.  Cooperstein,  '09,  P.  & 
S.,  also  passed,  receiving  17th  place. 

JUNIOR  NOTES. 

Lectures  in  the  Junior  class  are  now  in  full  sway,  Jones 
and  Kistinger  having  returned. 

Moore — "Can't  a  soldier  be  shot  in  battle  and  still  fight 
on?'* 

Doyle  -  "Yes,  but  a  soldier  may  be  shot  and  stop  right 
there/' 

Baccus— "Typhoid  may  be  carried  by  animals,  such  as 
flies,  etc.'' 

Doctor— "Sullivan,  what's  cat-gut  made  of?" 

Sully— "Why,  that's  what  I  was  going  to  ask  you." 

What's  become  of  those  Dreyer  flunking  rumors? 

There  are  grave  suspicions  of  Cragun  being  married,  as 
he  was  inspecting  rooms  for  light  housekeeping. 

Moore — "If  a  man  was  kicked  in  the  epigastrium  what 
would  he  die  of?" 

Doyle — "Broken  heart," 


SOfHOMOKE  NOTES. 

SOPHOMORES   WIN   ANNUAL  RUSH. 

The  annual  D.  J.  clinic  is  over  and  about  50  per  cent  of 
the  Sophomores  passed  successfully.  The  other  50  per  cent, 
received  disgraceful  conditions,  which  they  cannot  remove 
unless  they  fail  in  all  subjects  during  the  ensuing  year. 
They  were  "flunked"  because  they  failed  to  appear  at  the 
clinic,  which  took  place  Friday  morning,  October  1.  The 
course  was  a  short  one,  very  easy  and  devoid  of  any  sensa- 
tional features. 

Owing  to  the  fact  that  no  more  D.  J.  clinical  material  is 
available,  the  course  will  not  be  taken  up  again  during  the 
year.  All  the  material  was  used  up,  and  after  the  course, 
was  gathered  up  by  the  Major  and  his  able  assistants. 

In  spite  of  the  fact  that  the  Freshmen  raised  the  claim 
that  the  rush  "came  off"  unexpectedly,  .their  plans  and  or- 
ganization indicate  that  they  were  ready  for  a  clash  at  any 
moment- 

Although  they  used  a  rather  novel  manner  in  making 
the  first  attack,  and  outnumbering  the  Sophomores   by   two 
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Freshman,  stripped  to  waiste,  fleeing  around  corner  of  building,  amid  showers  of  eggs. 
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to  one,  they  were  unable  to  gain  victory.  Those  inclined  to 
pat  the  D.  J-'s  on  the  back  and  give  them  encouragement, 
overlook  or  ignore  the  fact  that  the  fight  waged  by  them 
was  neither  a  difficult  one  nor  of  long  duration. 

Lead  by  "Chief"  O'Herrin,  of  the  Dynamite  Club,  the 
Sophomores  prepared  themselves  early  that  morning  for  a 
fight  of  their  lives.  Arriving  at  the  "pole''  about  6:30  a.  m. 
they  were  ''startled"  to  find  a  green  flag  floating  on  the 
mast — the  emblem  of  D.  J'ism.  It  was  but  the  work  of  a 
few  minutes  to  lower  it  and  replace  it  by  a  beautiful  pen- 
nant of  the  class  of  1912,  made  especially  for  this  occasion 
by  the  loyal  Sophomore  girls- 

Armed  with  several  gross  of  Hen(nen)'s  Extra  Aged, 
the  Sophs  lay  in  wait  for  the  D.  J,'s,  who  had  an  important 
engagement  with  Prof.  Hawthorne  at  8  o'clock.  Their  re- 
ception at  the  college  grounds  was  very  cordial. 

When  the  majority  of  the  D.  J.'s  had  recovered  from  the 
local  anaesthesia  produced  by  the   Hen(nen)'s   they   assein- 
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Battle  for  possession  of  Chicago  Water  Works. 
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bled  at  the  fire  department  on  Congress  street.  Then  they 
"sprung''  their  novel  "stunt." 

Assisted  by  the  entire  fire  department,  encouraged  by 
the  Chicago  Board  of  Public  Works,  and  spurred  on  by 
cheers  of  hundreds  of  spectators,  the  D.  J.'s  brought  forth 
a  long  hose  which  was  attached  to  the  hydrant  on  Ogden 
Avenue.  A  stream  of  water  was  t^en  turned  on,  directed  at 
the  Sophomores  at  the  pole. 

It  took  the  Sophs  only  a  moment  to  recover  from  the 
"sui-prise"  and,  leaving  a  few  to  guard  the  pole,  they  rushed 
for  the  hose  which  they  took  from  the  "little  ones"  in  a  few 
moments. 

Following  this  the  fig' it  was  carried  on  about  the  pole, 
but  the  many  attacks  made  by  the  D.  J.'s  to  take  possession 
of  it  proved  futile. 

The  rush  is  all  over  and  the  flag  will  wave  until  next 
year,  when  the  Freshies  pass  from  D.  J.'dom  and  are  given 
an  opportunity  to  show  their  metal  against  the  next  class. 


The  fight  about  the  pole. 
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Dr.  Dreyer  (in   chemistry):     "Now,    Mr.    O'.Herrin,    I'll 
give  you  some  ethel-alcohol." 

Broad  smile  spreads  over  the  "Chief's"  face. 

Dr.  Dreyer:     "No,  I  won't  give  it  to  you  internally." 

Dr.  Duff  (anatomy  quiz):     "Mr.  Pedot,    tell  me    all  you 
know." 

Moment's  silence . 

H.  W.  Martin:     "He's  through." 

Dr.  Duff:     "Well,  Mr.  Martin,  you  may  continue." 

Martin  is  still  silent. 


FRESHMEN  NOTES. 

Some  men  are  born  great,  others  have  such  thrust  upon 
them.     This  job  is  a  thrust- 

The  cryptogramic  product  usually  found  on  the  dorsal 
aspect  of  a  fresh  lot  of  D.  J. 's  is  fast  disappearing  and  as 
soon  as  the  odor  of  "ripened"  eggs  has  become  entirely  vola- 
tilized from  our  hair  and  clothes,  we  will  feel  entirely  accli- 
mated. 

Speaking  of  eggs  we  wish  that  someone  would  remove 
the  remains  of  the  embryo  chick  bespattered  on  the  window 
pane  at  the  end  of  the  third- floor  hall.  It  recalls  sad  memo- 
ries, especially  of  the  mail  man,  who  on  the  eventful  morn 
ing  of  Friday,  October  1,  was  so  unfortunate  as  to  be  in  the 
path  of  one  of  those  degenerated  projectiles,  and  had  the 
full  force  spent  on  a  point  just  below  and  posterior  to 
the  right  auditory  flap. 

There  seems  to  be  a  general  opinion  among  all  upper 
class  men  that  the  new  class  just  starting  into  the  mysteries 
of  medicine,  the  class  of  '13,  are  as  industrious,  diligent  and 
determined  as  any  matriculated  in  some  years. 

At  the  present  time  the  group  most  conspicuous  by  its 
absence  is  the  "rough-neck."     May  it  so  continue. 

A  woman  can  be  good  looking  and  have  good  sense,  but 
there  has  yet  to  be  born  a  handsome  man  that  has  an  over- 
supply  of  gray  matter  is  a  generally  accepted   theory.     The 
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class  of  '13  is  fortunate  in  both  respects,  for  we  have  a  half 
a  dozen  intelligent  and  pretty  young  ladies  of  whom  we  are 
proud.  But  those  men!  If  homeliness  is  a  stamp  of  intelli- 
gence we  certainly  should  be  able  to ''deliver  the  goods"  and 
cause  some  startling  evidence  in  Dr.  White's  "little  red 
book,"  and  "don't  you  forget  it.'* 

Freshmen,  if  you  know  anything  regarding  any  member 
of  the  class,  good,  bad,  or  indifferent,    tell   it   to   President 
"Mac."     He  will  give  it  to  me  and  I  will  do  the  exagerating. 
Pills,  Ex.  Supt.  of  the  Poison  Works. 

QUINE  LIBRARY  NOTES. 

The  following  list  of  books  was  purchased  for  the  Quine 
Library,  and  are  to  be  found  in  the  general  reading  room: 

Camac.  Epoch  Making  Contributions  to  Medical  Sur- 
gery and  the  Allied  Sciences. 

Ziegler.     General  Pathology. 

Bonney-    Pulmonary  Tuberculosis  and  Its  Complications. 

Anders.     Text  Book  of  the  Practice  of  Medicine. 

Delafield  and  Prudden.     Text  Book  of  Pathology. 

Dtlrck.  Atlas  and  Epitome  of  General  Pathological 
Histology. 

Mackenzie.     Disease  of  the  Heart. 

Van  Noorden.     Diabetes. 

Van  Noorden.     Drink  Restrictions. 

Van  Noorden,     Colitis. 

Kelly  and  Noble.     Gynecology  and  Abdominal  Surgery. 

Webster.     Text  Book  of  Diseases  of  Women. 

Stengel.     Text  Book  of  Pathology. 

Pottenger.  Diagnosis  and  Treatment  of  Pulmonary 
Tuberculosis. 

Cabot.     Physical  Diagnosis. 

Dieffenbach.     Hydrotherapy. 

Muir.     Studies  on  Immunity. 

Bandler.     Medical  Gynecology. 

Wood.     Therapeutics,  Its^Principles  and  Practice. 

Da  Costa.  Principles  and  Practice  of  Physical  Diag- 
nosis- 

Keen.     Surgery. 
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A  number  of  gifts  have  also  been  received,  perhaps  the 
most  valuable  of  which  are  four  volumes  from  Dr.  Tice, 
among  the  number  being  Coursart's  Treatise- on  the  Diseases 
and  Organic  Lesions  of  the  Heart.  This  book  was  published 
in  London  in  1813,  and  is  remarkable  as  being  the  first  work 
published  which  dealt  exclusively  with  heart  diseases. 

Dr.  Frank  B.  Earle  gave  the  library  a  copy  of  the  Ulio. 
Collections  of  Journals,  and  reprints  were  donated  by  Dr. 
Quine,  Dr.  Steele,  Dr.  Darling  and  Dr.  W.  A.  Walters.  Dr. 
F.  Harris  donated  a  collection  of  reprints  of  articles  which 
he  has  written  during  the  past  year. 

A  gift  somewhat  out  of  the  usual  order  is  that  of  Dr 
H-  W.  Orr,  of  Lincoln,  Neb.  Dr.  Orr  is  a  collector  of  rare 
books  and  is  fortunate  in  owning  a  copy  of  the  edition  of 
Hippocrates,  edited  by  Auritius  Foesius.  and  published  in 
1657.  In  volume  one  of  this  work  the  title  page  is  of  great 
interest,  setting  forth  at  much  length  the  scope  of  the  writ- 
ings, and  giving  a  summary  of  the  contents.  Volume  one 
also  contains  a  picture  of  the  great  fat'.icr  of  medicine.  Dr. 
Orr  has  had  cuts  made  of  the  title  page  and  also  the  picture 
of  Hippocrates,  and  these  two,  in  a  neat  frame,  now  adorn 
the  east  wall  of  the  general  reading  room. 

To  the  new  students,  and  to  all  students  and  members 
of  the  faculty,  an  urgent  invitation  is  extended  to  make 
greater  use  of  the  library  than  ever  before.  The  librarian 
is  glad  to  help  in  finding  references,  and  in  any  way  put  be- 
fore the  readers  the  fullest  resources  of  the  library. 


Y.  M.  C.  A.  NOTES 

During  the  summer  the  Y.  M.  C.  A.  room  has  had  a 
"touchup,'-  which  makes  it  inviting  and  homelike.  The  fur- 
niture has  been  made  new  as  well  and  no  efforts  spared  in 
making  the  "parlor"  pleasant  and  comfortable.  The  piano 
which  every  one  ha?  missed  for  some  time  has  been  returned 
to  its  corner.  Reading  matter  has  been  provided  and  a  new 
handbook  awaits  each  one  who  will  ask  for  it. 

The  rules  are  stipulated  by  the  office   and    need   not  be 
..mmented  upon.     Each  student    knows  that   smoking  in  a 
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parlor  is  against  all  rules  of  etiquette,  not  to  speak  of  the 
association  and  office  rules.  Who  would  ever  think  of 
throwing  rubbish  on  a  carpet?  It  is  needless  to  say  that 
prospective  physicians,  health  officers,  and  men  who  are  to 
be  standard-bearers  for  neatness  and  cleanliness  would  never 
do  such  a  thing.  The  association  endeavors  to  extend  to  all 
a  helping  hand,  and  earnestly  requests  of  every  student  his 
hearty  co  operation  in  maintaining  order  and  making  the 
work  a  success. 

Bible  classes  will  be  organized  as  soon  as  convenient  to 
which  the  members  and  others  are  invited. 

Wishing  all  great  success  in  the  work  during  the  school 
year,  I  am,  yours, 

The  Secretary. 


"UNREVEALD,  SURE  CANCER  CUKE  " 

Prospective  Enibryo-Poctor  Would  Like  to  Startle 

Medical  Science  by  Thirty  Minute  Cure. 

Students  of  the  P-  and  S.  have  lost  an  opportunity  (?) 
to  learn  a  new  "sure  cure"  method  for  cancers,  carbuncles, 
etc.,  which  will  "do  the  work"  in  thirty  minutes,  because 
the  faculty  deemed  it  far  in  advance  of  present  medical  sci- 
ence. It  is  "unrevealed,"  "unknown,"  but  it  can  "cure.' 
The  "discoverer"  or  "inventor"  lives  in  Texas,  and  any  one 
wishing  to  "buy  him  out,"  may  secure  information  from  the 
office. 

The  following  letter  briefly  tells  of  its  wonderful  poten- 
cies, and  the  uneclipsed  bargain  that  can  be  made: 

College  of  Medicine, 
Chicago,  111. 
Dear  Sir: 

I  noticed  your  add  in  the ,  about  your  medi- 
cal schocl.  I  have  an  unrevealed  medicine  unknown  to  med- 
ical science,  and  I  am  going  to  make  you  an  offer.  If  you 
will  instruct  me  I  will  give  you  my  remedy,  which  can  cure 
from  the  least  sore  up  to  the  cancer  and  carbuncle  in  thirty 
minutes. 

Awaiting  an  answer,  I  am, 

Yours  respectfully, 


SCHOOL  OF  PHARMACY. 

OF  THE  UNIVERSITY  OF  ILLINOIS. 

EDITORIAL  COMMITTEE: 

F.  M.  Goodman,  Ph.  G.,  C.  S.  N.  Hallberg,  Ph.  G.,  W.  A.  Puckner,  Ph.G 

H.H.JEtogers,  M.  D.,  Ph.  B.,  E.  N.  Gathereoal,  Ph.  G, 

A.  H.  Clark,  Ph.  G.,  C.  M.  Sdow,  Ph.  G. 

WILLIAM  B.  DAY,  Editor. 

NOTES  OF  THE  SCHOOL  AND  ALUMNI. 

The  Fiftieth  annual  session  of  the  School  of  Pharmacy 
began  September  21st,  with  a  smaller  enrollment  than  last 
year  due  no  doubt  to  the  uninviting  appearance  of  the  build- 
ing attending  the  changes  and  remodeling  which  were  far 
from  being  completed  at  the  time  of  the  beginning  of  the 
session.  The  total  enrollment  is  171  including  66  second 
year  and  105  first  year  students. 

The  Senior  Class  has  organized  and  elected  the  follow- 
ing officers: 

President — Bryce  Carpenter 

Vice-President— S.  M.    Mottar 

Secretary — F.  O.  Rose 

Treasurer — A.  C.  Corbin 

Saturday  afternoon  Oct.  16th,  the  students  will  be  given 
a  half  holiday  so  as  to  permit  them  to  attend  the  Illinois- 
Chicago  foot  ball  game. 

The  changes  in  the  building  are  progressing  rapidly 
and  it  is  expected  that  they  will  be  completed  by  November 
1st. 

The  faculty  of  the  School  of  Pharmacy  has  suffered  a 
severe  loss  in  the  resignation  of  Professor  William  August 
Puckner  whose  health  has  been  poor  for  a  year  or  more. 
Professor  Puckner's  illness  has  resulted  in  partial  failure  of 
his  sight  and  he  therefore  decided  to  give  up  his  teaching 
work  and  devote  his  time  entirely  to  his  duties  as  Secretary 
0f  the  Council  of  Pnarmacy  and  Chemistry. 
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Mr.  A.  H.  Clark  who  has  been  Professor  Puckner's 
assistant  in  chemistry  for  the  last  four  years  has  taken  his 
place  aud  tills  the  position  very  acceptably. 

Professor  Packner  was  graduated  by  the  old  Chicago 
College  of  Pharmacy  in  1885  and  during  several  years 
following  his  graduation  was  assistant  in  the  college,  first 
in  botany  to  Professor  E.  S.  Bastin  and  later  on  in  pharmacy 
and  in  chemistry  assisting  Professor  N.  Gray  Barclett. 

In  1891  he  made  a  trip  abroad  and  spent  a  year  in  the 
University  of  Heidelberg.  Shortly  after  his  return  he  was 
appointed  Professor  of  Analytical  Chemistry  in  the  Chicago 
College  of  Pharmacy.  In  1895  he  succeeded  Professor 
Bartlett  and  was  given  entire  charge  of  the  Department  of 
Chemistry. 

He  is  very  well  known  as  a  chemist,  having  been  for 
several  years  chemist  for  the  Searle  and  Hereth  Company 
which  firm  he  left  to  undertake  the  installation  and  manage- 
ment* of  the  chemical  laborotory  for  the  American  Medical 
Association.  Since  his  appointment  as  Secretary  of  the 
Council  ol  Pharmacy  and  Chemistry  of  the  American  Medical 
Association  he  has  directed  chemical  investigations  and  ex- 
aminations of  various  proprietary  medicines  and  has  con- 
tributed an  exceedingly  valuable  .series  of  papers  which 
have  been  published  in  the  Journal  of  the  American  Medical 
Association  from  time  to  time.  Professor  Puckner  has 
constantly  taken  great  interest  in  pharmaceutical  education 
and  for  several  years  held  the  responsible  position  of  Chair- 
man of  the  Executive  Committee  of  the  American  Conference 
of  Pharmaceutical  Faculties.  He  is  a  regular  contributor 
to  the  work  of  the  Scientific  Section  of  the  American 
Pharmaceutical  Association  and  for  a  term  was  Chairman'of 
the  Section. 

As  a  teaceer  Professor  Puckner's  conscientious  work 
won  the  praise  of  his  pupils  and  colleagues  alike  and  while 
making  no  bid  for  personal  popularity  he  was  held  in  great 
esteem  by  his  classes,  and  his  influence  over  them  was  un- 
usually strong 

Professor  Puckner's  many  friends  are  united  in  the  hope 
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that  his  health  will  soon  improve  and  that  he  will  be  able  to 
resume  his  teaching-. 

The  Chicago  Branch  of  the  American  Pharmaceutical 
Association  will  hold  its  first  meeting  of  the  season  October 
19th  and  will  discuss  the  National  Formulary.  The  meet- 
ing will  be  held  at  the  Northwestern  University  Building. 

Among  those  who  recently  have  joined  the  ranks  of  the 
benedicts  are  J.  Earle  Miles  '07  ans  H.  P.    Sandkoetter   '95. 

H.  N.  Holland-er  '96  has  sold  his  pharmacy  at  Galena, 
111.,  to  Carl  Carlson  of  Sloan,   Iowa. 


AT  THE 
SUMMIT  OF 
QUALITY.... 


SOMETIME— SOMEWHERE-SOMEONE  may  make  a  cement 
equal  to  German  Silicat  Cement  but,  never  ANYONE— ANY- 
WHERE will  make  a  better  cement. 

The  Dental  Profession  is  readily  realizing  it's  FITNESS  FOR 
FILLING  A  WANT  that  other  cements  do  not  fill  and  this  Fitness 
is  particularly  prominent  in  Crown,  Bridgework,  Inlay  Wor*  and 
Filling  Purposes.  Guaranteed  in  every  way  as  described  or  money 
back.     Trial  sample  on  request. 


Goldsmith  Bros.  Smelting  and  Refining  Company, 

Heyworth  Building,  Chicago,  111.  N.  Y.  Office  3  2  Union  Square, 

Seattle  office,  Arcade  Building. 
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MEDICAL  STUDY  IN  EUROPE. 

By  Bernard  Fantus,  M.  D. 

Professor  of  Materia  Medica  and  Therapeutics   and  Assistant   Professor 
of  Clinical  Melicine.  College  of  Physicians  and  Surgeons,  Medi- 
cal Department  University  of  Illinois. 

Article  1.     Who  Should  Undertake  It. 

What  we  take  out  of  a  book,  a  picture,  or  a  voyage,  is 
mainly  dependent  upon  what  we  bring  to  it.  In  a  picture 
gallery,  for  instance,  people  often  pass  the  greatest  works 
of  art  with  indifference  because  they  do  not  understand  .  the 
subject  or  know  the  painter's  name;  while  they  admire  with 
ecstacy  even  poor  works  of  painters  whose  reputation  they 
know,  or  pictures  whose  subjects  strongly  coincide  with 
their  own  experience.  The  greater  the  mental  bias  and  the 
less  the  experience,  the  less  benefit  one  obtains  from  a  trip 
to  Europe. 

Those  who  go  to  Europe  with  the  subconscious  convic- 
tion that  there  is  nothing  there  that  is  not  found  better  at 
home,  leave  Europe  with  this  idea  as  a  conscious  conviction; 
and  usually  not  much  else.  I  have  met  a  young  American 
surgeon  in  Europe  who  had  come  to  the  conclusion  that  the 
Europeans  could  not  teach  him  anything  in  surgery;  and 
young  medical  men  who  told  with  glee  of  the  "errors"  they 
had  seen  committed  by  some  of  the  world's  greatest  diagnos- 
ticians. For  such,  a  trip  to  Europe  is  little  more  than  a 
waste  of  time  and  of  money. 
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There  are  others  who  expect  to  find  wonders  in  Europe, 
who  are  ready  to  worship  the  most  mediocre  there,  and  who 
on  returning  to  their  home  disgust  their  countrymen  with 
their  pratings  about  the  grandeur  of  Europe  and  their  dis- 
play of  ignorance  of  the  accomplishments  of  their  own  coun- 
try. It  seems  a  sound  proposition  that  one  should  first  ex- 
haust the  resources  of  one's  own  country  before  going  abroad 
for  study. 

Young  medical  men  who  have  just  completed  their  med- 
ical course  should  not  go  to  Europe,  unless  they  can  afford 
to  stay  there  for  at  least  a  year  or  two.  For  most  short- 
term  medical  pilgrims  a  postgraduate  course  in  one  of  our 
great  American  medical  centers  is  certainly  more  advantage- 
ous, more  economic,  and  much  more  enjoyable.  A  month  is 
consumed  by  the  voyage  and  the  time  lost  in  getting  started 
at  work  in  Europe.  Unless  one  can  understand  the  language 
of  the  country,  it  is  often  difficult,  even  impossible  to  obtain 
the  courses  one  might  wish  to  take.  And  mal  de  mer.  indi- 
gestion from  strange  diet,  annoyances  from  unaccustomed 
customs  and  the  insatiable  appetite  of  the  natives  for  Amer- 
ican dollars,  all  tend  to  lessen  the  pleasure  of  travel  and  so- 
journ in  Europe. 

Only  those  who  have  made  diligent  use  of  our  own  edu- 
cational resources,  who  have  prepared  themselves  by  acquir- 
ing at  least  some  knowledge  of  the  language  of  the  country 
they  intend  to  visit  and  who  go  to  there  with  a  well-defined 
idea  of  what  special  work  they  wish  to  take  up,  are  the  ones 
who  really  benefit  by  a  brief  stay  in  Europe. 


SCIENCE  AND  MEDICINE  WITH  SPECIAL  REFERENCE 
TO  THE  TREATMENT  OF  SYPHILIS  AND  GONORRHEA 

By  P.  Bauman,  Ph.  D.  (Koningsberg,)  M.  D. 

Instructor  in  Dermatology  and  Venereal  Diseases,  College  of  Physicians 
and  Surgeons,  Medical  Department  University  of  Illinois.  Chicago. 

The  vital  activity  of  every  cell  of  the  animal  as  well  as 
of  the  vegetable  kingdom  stands  of  necessity  in  a  certain  re- 
lation t    the  outside  world.     The  exact  nature  of  the   stimu- 
us  which  causes  the  cell  to  grow  and  to   regenerate   is  not 
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known,  but  it  can  be  shown  experimentally  that  every 
change  in  the  condition  of  its  surroundings  is  an  interference, 
an  injury  which  causes  a  depression  of  the  vital  activity. 
The  depression  may  under  certain  conditions  be  followed  by 
a  period  of  increased  vital  activity.  Even  if  we  take  the 
point  of  view  that  nature's  actions  are  without  purpose,  still 
only  those  organisms  can  exist  that  adapt  themselves  to  the 
surroundings;  the  mere  fact,  therefore,  that  an  organism  is 
still  in  the  possession  of  the  battlefield  after  millions  of  years 
of  fighting  for  existence  shows  that  it  has  a  rational  internal 
organization  and  compels  our  mind  to  look  upon  any  change 
which  it,  as  a  result  of  an  interference,  undergoes  as  a  ra- 
tional endeavor  on  the  part  of  living  cells  to  adapt  them- 
selves to  t!ie  changed  condition  of  life  by  a  defensive  reac 
tion.  It  is,  therefore,  entirely  within  the  limits  of  logical 
reasoning,  if  we  pronounce  the  clinical  picture  of  a  disease 
as  we  see  it  at  the  bedside  or  of  an  animal  experimented 
upon  with  drugs,  as  we  see  it  in  our  laboratories  as  an  adap- 
tation of  an  experienced  fighter  to  the  changed  surrounding 
as  a  rational  physiological  action  of  self-defense. 

The  internal  or  primary  effect  of  a  change  in  the  sur- 
roundings is  always  the  same,  but  the  outward  manifesta- 
tions, the  clinical  symptoms,  varied  according  to  the  gravity 
of  the  interference.  As  an  experimental  fact  of  the  above 
said,  I  will  mention  the  negative  phase  of  phagocytosis  fol- 
lowing the  vaccination  with  dead  microorganisms.  The 
negative  phase  may  vary  in  length  and  severity,  but  it  is 
always  present  and  represents  the  primary  effect  of  the  in- 
terference. A  positive  phase  of  phagocytosis  will  follow 
this  injury,  if  the  individual  has  enough  vitality  to  react 
properly,  to  respond  by  a  defensive  reaction.  On  the  other 
hand  it  would  be  erroneous  to  conclude,  as  is  occasionally 
done,  that  vaccination  depresses  phagocytosis  only.  On 
the  contrary,  this  therapeutic  interference  depresses  the 
whole  vital  mechanism  of  the  body,  but  the  phagocytic  in- 
dex is  the  only  part  of  the  injury  which  can  easily  be  ascer- 
tained and  graphically  demonstrated. 

Furthermore,  in  some  of   the   most  infectious    diseased. 
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such  as  Asiatic  cholera  and  chicken  cholera,  phagocytosis 
does  not  constitute  an  essential  part  of  the  protective  and 
immunizing  forces  of  the  body. 

The  nature  of  the  secondary  or  outward  effect,  the  reac- 
tion to  a  dose  of  medicine  or  to  a  vaccination,  or  to  an  at- 
tack of  an  infection  depends  upon  the  relative  size  of  the 
injury.  An  interference  which  lies  within  the  recuperative 
power  of  the  individual  will  to  all  outward  appearances  act 
as  a  stimulant;  it  will  increase  the  vital  activity;  while  an 
interference  that  oversteps  the  above-mentioned  limits  will 
to  all  outward  appearances  depress  or  even  destroy  the  vital 
activities  and  result  in  death. 

The  direct  effect  of  light,  heat,  and  all  chemically  active 
substances  (druc;s)  consists  in  a  depression  of  the  vital  ac- 
tivities, but  as  long  as  the  relative  size  of  their  doses  does 
not  overstep  certain  well-defined  limits,  the  resulting  secon- 
dary or  apparent  effect  will  be  an  increase  in  the  vital  activ- 
ities. 

To  explain  the  above  on  a  practical  example,  it  may  be 
mentioned  that  bichloride  of  mercury,  regarded  as  one  of 
our  most  deadly  poisons  and  germicides,  becomes  a  stimu- 
lant to  cellular  activities  as  soon  as  its  watery  dilution  is 
greater  than  1:400,000  to  1:500,000.  That  is,  the  addition  of 
this  solution  to  a  culture  of  microorganisms  makes  them 
grow  more  luxuriantly  than  the  control  culture  to  which 
bichloride  of  mercury  has  not  been  added.  * 

The  optimum  dilution  varies  somewhat  for  the  different 
kind  of  microorganisms- 
It  would  not  be  difficult  to  show  that  such  relation  exists 
between  the  living  cell,  and  every  chemically  active  sub- 
stance. It  may  be  well  to  mention  the  relation  of  a  few  of 
the  most  common  drugs;  iodide  becomes  a  stimulant  or  a 
tonic  to  cellular  activity  in  a  watery  dilution  of  1:600,000; 
potassium  iodide  in  a  watery  solution  of  1:100,000,  and  sali- 
cylic acid  in  1 : 4.000. 

The  chemistry  of  the  organic  compounds  taking  part  in 
the  vital  processes  of  the  human  body  is  still  in  its  infancy. 
Of  the  multitude  of  organic  bodies,  which   probably   play  a 
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more  or  less  important  role  in  the  vital  economics,  a  few 
only  are  known,  and  even  of  those  there  is  no  one  whose 
action  is  definitely  known  as  yet.  But  all  of  these  experi- 
ments show  one  thing  of  the  greatest  importance  for  the 
physician,  namely,  the  fact  that  the  primary  action  of  any 
drug  and  of  any  vaccination  is  an  injury.  To  be  sure,  it  can 
be  specific  in  so  far  as  certain  drugs  or  certain  toxins  show 
preference  for  centain  kinds  of  functionating  tissue,  but  it 
is  very  doubtful  if  any  drug  or  any  toxin  has  otherwise  tru- 
ly qualitative  action. 

Our  materia  medica,  therefore  misrepresents  the  true 
relation  of  the  living  cell,  and  with  it  of  the  human  body  to 
the  outside  world.  Science  does  not  know  of  any  directly 
curative  drugs,  and  cannot  find  any  justification  for  the  gen- 
erally accepted  division  of  the  drugs  into  tonics,  poisons, 
etc.,  and  it  does  not. support  the  view  that  the  same  drug 
differs  in  its  primary  action  onthe  human  system,  according 
to  the  size  of  the  dose. 

Such  teaching  is  not  only  faulty  and  suited  to  prevent 
scientific  progress,  but  it  also  tends  to  mislead  the  medical 
student  and  impair  his  judgment.  It  is  due  to  thus  mis- 
guided clinicians  that  many  widely  advertised  preparations, 
which  consist  for  the  most  part  of  chemically  inert  com- 
pounds, have  been  introduced  in  the  practice  of  medicine, 
though  their  own  manufacturers'  statements  say  that  they 
can  be  used  on  the  infected  mucous  membrane  in  solutions 
of  1  to  25  per  cent,  strength  without  causing  any  pain  or  ir- 
ritation. A  drug  in  order  to  act  as  an  antiseptic,  must  be  in 
a  chemically  active  state.  But  the  application  of  a  chemi- 
cally active  substance  to  the  infected  mucous  membrane 
produces  an  irritation,  and  is  followed  by  a  transitory  in- 
crease in  the  clinical  symptoms  consisting  of  pain,  swelling, 
and  discharge  of  pus. 

The  above  holds  true,  in  fact  for  the   action   of   any  ef- 
fective therapeutic  interference,  and  shows  that   the    action 
of  the  drug  and  that  of  the  disease  are  in  the  main  the  same;, 
but  the  drug  can  be  giqen  in  measured  doses,    while  the  in- 
fection once  started,  is  beyond  our  control. 
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In  the  clinical  picture  of  gonorrhea,  as  well  as  that  of 
syphilis,  is  represented  the  defense  of  a  highly  specialized 
cellular  state  against  an  invading  unicellular  microorganism 
or,  speaking  from  the  point  of  view  of  the  intruder,  it  re- 
presents an  attack  of  a  unicellular  organism  on  a  compli- 
cated (complex)  cellular  system. 

The  physician  is  appealed  to  to  devise  means  whose  aim 
it  is  to  help  the  human  body  to  combat  and  ultimately  re- 
move the  pathogenic  germ.  But  as  the  physician's  effort  to 
guide  the  course  of  this  struggle  is  limited  to  the  production 
of  injuries,  and  as  the  injury  intended  for  the  disease-pro- 
ducing germ  will  equally  affect  its  host,  the  therapeutic  re- 
sults, good  or  bad,  will  depend  upon  the  resistance  and  re- 
cuperative power  of  the  patient  on  the  one  hand,  and  per- 
haps to  a  lesser  degree  upon  the  virulence  and  vegetative 
properties  of  the  germ,  on  the  other  hand.  It  follows, 
therefore,  that  the  treatment  of  any  infectious  disease  is  but 
an  experiment  which  has  to  be  repeated,  and  presents  itself 
in  a  different  form  with  every  new  case. 

In  experimenting  with  animate  matter,  we  have  always 
to  remember  that  every  interference  on  our  part  will  be  fol- 
lowed by  a  defensive  reaction,  which,  though  purely  physi- 
ological, can  easily  be  mistaken  for  a  pathological  change. 
Such  mistakes  are  frequently  made,  and  often  found  in  med- 
ical literature,  and  they  constitute  one  of  the  main  obstacles 
to  the  introduction  and  use  of  rational  thought  in  medicine. 

Clinical  experience  has  shown  mercury  and  iodine  to  be 
the  best  drugs  with  which  to  influence  the  course  of  syphilis, 
but  they  are  probably  not  any  more  specific  or  tonic  for 
syphilis  than  they  are  for  gonorrhea,  because  their  useful- 
ness in  the  former  disease  depends  mainly  on  physical  rather 
than  on  chemical  properties. 

1.  Mercury  is  in  a  liquid  state  at  room  and  body  tem- 
perature, and  can  therefore  easily  be  divided  into  small  par- 
ticles and  absorbed  and  converted  into  salts,  which  are  cap- 
able of  dissociation. 

2-  The  dissociation  of  the  salts  of  mercury  is  very 
small  even  in  solutions  of  great  dilutions.     They   therefore 
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spend  less  of  their  chemical  energy  and  cause  less  of  a  re- 
action locally  than  the  more  readily  ionized  salts  of  silver 
and  copper.  The  chemical  force  of  the  latter  salts  is  almost 
entirely  spent  locally  the  instant  their  solution  comes  in 
contact  with  living  tissue.  The  salts  of  iodine,  too,  are  dis- 
tinct by  the  low  percentage  of  dissociation. 

3.  The  albuminates  of  mercury  formed  by  the  contact 
of  its  salts  with  protein  substances  are  relatively  easily  sol- 
uble in  an  excess  of  protein  substances,  and  can  in  this  form 
be  carried  by  the  blood  current  throughout  the  body. 

The  action  of  mercury  is  an  injury  to  the  patient  affect- 
ed with  syphilis  as  well  as  to  the  healthy  person;  in  fact  the 
dose  of  mercury  which  lies  within  the  recuperative  power 
of  an  individual  is  larger  in  health  than  in  disease.  The  ad- 
ministration of  mercury  will  give  beneficial  results  so  long 
only  as  the  injury  to  the  syphilitic  germ  is  greater  than  to 
the  tissues  of  the  patient.  It  is  therefore  at  once  apparent 
that  hygienic  measures  are  of  the  greatest  importance  in  the 
treatment  of  syphilis,  not  only  with  reference  to  the  ulti- 
mate cure,  but  also  with  reference  to  the  dose  of  the  drug 
that  can  be  given  with  beneficial  results. 

The  therapeutic  dose  of  mercury  is  larger  for  the  same 
individual  if  it  is  kept  in  a  state  of  high  vitality  than  other- 
wise, and  the  microorganisms  neither  multiply  as  rapidly 
nor  do  they  become  as  virulent  if  forced  to  grow  on  tissue 
of  high  vitality  as  would  be  the  case  if  the  culture  media 
were  better  suited  for  their  growth-  Cases  of  syphilis  with 
long  intervals  between  the  infection  and  the  appearance  of 
the  secondary  rash  are  usually  of  mild  nature,  because  the 
soil  is  apparently  unsuitable  for  rapid  growth,  and  it  takes 
a  long  time  before  the  detrimental  effect  is  felt  by  the  body 
as  a  whole  to  such  an  extent  as  to  arouse  the  defensive 
mechanism  of  the  whole  system. 

It  has  happened  to  me  a  number  of  times  that  luetic  pa- 
tients have  changed  their  work  from  outside  to  inside  would 
get  salivated  on  the  same  dose  of  medicine  which  was  taken 
with  impunity  in  their  former  occupations. 

It  seems  that  the  human  system  has  in  any  given   state 
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of  health  only  a  certain  well-limited  amount  of  energy  with 
which  to  perform  its  functions,  consisting  in  building  up, 
defending,  repairing  and  reproduction,  etc.,  and  that  by  re- 
lieving the  body  of  some  of  its  work  more  energy  will  be  at 
the  disposal  of  defense  and  repair-  A  patient,  therefore, 
who  is  kept  in  bed  will  for  the  time  being  tolerate  larger 
doses  of  mercury  and  iodine  than  when  up  and  at  work, 
provided  all  other  conditions  are  equal. 

The  reason  why  antisyphilitic  treatment  does  not,  as  a' 
general  rule,  give  as  favorable  results  in  cases  of  long 
standing  as  in  newly  infected  persons  has  variously  been 
ascribed  to  the  increased  tolerance  of  the  syphilitic  germ 
toward  mercury,  but  from  our  point  of  view  it  is  much  more 
likely  that  the  vitality  of  the  old  patient  is  lower  than  that 
of  the  newly  infected,  and  does  therefore  not  properly  re- 
spond to  the  additional  injury  produced  by  the  administra- 
tion of  mercury  or  iodine.  This  corresponds  also  with  the 
fact  that  some  such  cases  do  well  under  good  sanitary  and 
hygienic  conditions,  and  without  the  help  of  any  medical 
treatment. 

In  gonorrhea  we  deal  with  a  more  or  less  localized  in- 
fection, but  the  general  laws  mentioned  in  the  treatment  of 
syphilis  will  also  apply  here.  A  patient  kept  under  good 
sanitary  and  hygienic  conditions  will  tolerate  larger  doses  of 
urinary  antiseptics  internally  and  stronger  irrigations  and 
injections  locally,  and  the  injuries  produced  by  the  treat- 
ment will  heal  quicker,  and  can  be  repeated  within  shorter 
intervals  than  in  individuals  of  low  vitality. 

In  the  internal  treatment  of  gonorrhea  we  use  drugs 
that  are  excreted  by  the  kidneys  in  a  chemically  active  form 
and  dissolved  in  the  urine  act  as  antiseptics  to  the  infected 
part  of  the  genito-urinary  tract;  in  order  to  get  some  useful 
injury  into  the  infected  part  of  the  genito-urinary  tract,  we 
are  compelled  to  do  harm  to  the  whole  human  mechanism. 

Internal  treatment  is  indicated  for  short  periods  of  time 
in  strong,  healthy  individuals,  especially  in  those  living  an 
outdoor  life,  and  in  acute  infections,  but  it  is  contraindicated 
in  sickly  individuals  living  an   indoor   life   and   in  chronic 
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cases.  In  individuals  of  low  vitality  the  internal  treatment 
is  always  of  questionable  value,  and  should  be  replaced  as 
soon  as  possible  by  local  treatment.  I  have  never  been  able 
to  demonstrate  with  the  urethroscope  the  absorption  of 
chronic  gonorrheal  infiltrations  by  internal  medicine  alone, 
and  do  therefore  not  believe  that  any  permanent  improve- 
ment can  be  obtained  by  such  treatment  alone. 

In  local  treatment  we  try  to  interfere  with  the  growth 
and  the  spread  of  the  gonococcus  by  the  direct  application 
of  chemically  active  substances,  and  by  the  use  of  dilating 
instruments  in  the  inflamed  parts  of  the  genito- urinary  tract. 

In  this  method  of  treatment  the  injury  to  the  human 
body  as  a  whole  is  reduced  to  a  minimum.  It  consists  in  an 
increared  absorption  of  the  toxins  produced  by  the  attack- 
ing germ.  Since  this  injury  is  our  most  effective  mean  to 
stimulate  the  human  system  to  an  increased  effort  at  the  cle 
fense,  we  must  regard  it  as  useful  and  necessary. 

The  absorption  of  toxins  of  the  infecting  microorganism 
is  an  essential  part  of  the  rational  therapeutics  of  gon- 
orrhea. 

The  antiseptic  substances  used  for  irrigations  and  injec- 
tions come  in  contact  with  the  germs  of  the  surface  of  the 
mucous  membrane  only,  and  not  with  thpse  hidden  in  the 
glandular  structures.  The  urethral  membrane  is  very  rich- 
ly supplied  with  glandular  structures.  Lichtenberg*  found 
about  20,000  to  the  square  inch.  These  structures  are  the 
most  favorable  breeding  places,  because  the  specialized  cells 
of  the  glands  are  not  only  an  easier  prey  and  better  soil  for 
the  gonococcus  than  the%epithelium  of  the  surface  of  the 
mucous  membrane,  whose  function  is  protection,  but  the  sit- 
uation too  makes  it  difficult  to  bring  the  glandular  cells  the- 
rapeutic aid.  The  action  of  the  therapeutic  agents  with 
reference  to  the  glandular  cells  is  an  indirect  one  only.  It 
•consists  in  the  production  of  an  increased  hyperemia.  The 
word  hyperemia  is  used  here  in  the  sense  of  Bier  and  his 
.school.  It  is  a  collective  expression  for  the  sum  of  means 
which  the  human  body  uses  to  fight  an  invader. 

♦Zeitschr.  f.  Urology,  Bd,  1.  H.  12,  Deb.,  1907. 
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The  question  as  to  the  kind  of  chemically  active  sub- 
stances that  should  be  recommended  for  use  in  the  treat- 
ment of  gonorrhea  can  be  answered  in  a  general  way  only: 

1.  The  drugs  in  question  should  be  of  simple  and  defi- 
nite chemical  formula.  Such  drugs  are:  Nitric  acid;  Sul- 
phuric acid,  Phosphoric  acid,  Peroxide  of  hydrogen,  Per- 
manganate of  potassium,  Sulphate  of  zinc,  Sulphate  of  cop- 
per and  Nitrate  of  silver. 

2  In  the  treatment  of  acute  inflammations,  preference 
must  be  given  to  drugs  whose  chemical  activity  consists 
mainly  in  oxidation,  such  as  acids  and  salts  with  cation  of 
small  toxicity,  such  as  potassium  permanganate  and  zinc 
sulphate,  because  these  are  more  cleansing  and  their  inju- 
ries on  the  mucous  membrane  repair  quicker  than  the  salts- 
with  cation  of  great  toxicity,  such  as  copper  sulphate  and 
silver  nitrate.  The  latter  are  indicated  in  the  more  chronic 
inflammations,  but  they  shoul<»  not  be  applied  any  oftener 
than  every  four  and  five  days,  since  their  injuries  take  about 
that  length  of  time  for  repair.  For  more  specific  informa- 
tion concerning  the  chemistry  of  the  antiseptics  see  my 
books  on  Gonorrhea  (Appleton  &  Co.,  New  York,  1909). 

3.  The  physician  should  limit  himself  to  a  small  num- 
ber of  drugs,  in  the  use  of  which  he  has  become  expert. 

4.  The  physician  should  always  keep  in  mind  that  the 
success  of  his  treatment  is  much  less  dependent  upon  the 
kind  of  drugs  he  uses  than  it  is  upon  the  intelligent  use  of 
any  given  drug.  A  thorough  acquaintance  with  the  patholo 
gy  of  the  disease  he  treats  and  the  chemistry  of  the  drugs 
he  uses  will  insure  the  results  of  his  treatment. 

The  instrumental  treatment  endeavors  by  graduated  di- 
lation  to  soften  and  break  down  the  pathological  tissue,  and 
to  allow  a  freer  exit  for  the  pent-up  pus.  The  indirect  ac 
tion  of  the  dilatation  is  essentially  the  same  as  that  of  the 
antiseptics:  it  consists  in  the  production  of  an  injury  an-  a 
specific  intoxication  of  the  host,  but  the  damage  done  by  a 
dilating  instrument  repairs  slowly — four  days  to  four  weeks 
may  be  given  as  the  time  required  for  complete  healing. 

The  urethra  is  a  channel   of   very    uneven    caliber,    the 
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narrowest  part  of  which  is  normally  located  at  or  near  the 
meatus.  The  therapeutic  action  of  the  sounds  and  bcugies 
is  therefore  practically  limited  to  the  first  inch  or  two  of  the 
urethra,  and  only  very  prominent  pathological  lesions  locat- 
ed in  other  parts  of  the  canal  can  be  treated  and  partly  ab- 
sorbed by  these  instruments.  Frequently,  Imiy  say,  it  is 
the  rule  to  find  in  old  cases  of  gonorrhea  with  obstinate 
course  urethral  enlargements  measuring  62  Char,  and  more. 
Those  pockets  cannot  be  treated  with  the  sound  or  the  bou- 
gie, but  their  infiltrations  yield  readily  to  dilators  adapted 
to  their  shape. 

To  repeat  then,  in  order  to  treat  gonorrhea  rationally, 
there  is  needed  a  thorough  knowledge  of  the  chemical  and 
therapeutical  action  of  at  least  one  oxidizing  and  one  astrin- 
gent drug,  and  the  procession  of  instruments  capable  of  di- 
lating to  the  limit  of  its  elasticity  any  part  of  the  urethra. 

It  may  be  mentioned  that  five  cases  of  gonorrhea  com- 
plicated by  rheumatic  pains  affecting  various  parts  of  the 
body,  which  had  been  treated  by  the  above  described  method 
and  in  which  the  rheumatism  did  not  disappear  during  the 
course  of  the  treatment,  were  subjected  to  gonorrheal  vac- 
cine treatment,  but  the  results  were  all  negative. 

,  If  I  should  be  allowed  then  to  draw  conclusions  from 
this  limited  experience,  I  would  say  that  the  most  promising 
cases  for  vaccine  therapy  are  those  which  have  been  treated 
by  antiseptics  and  instruments  in  an  irrational  and  inade- 
quate way  only. 

Copyright.  William  Wood  \-  Company. 
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THE  OVARY,  ITS  CONSERVATIVE  AND  RADICAL 
ATTENTION. 

By  Charles  Nelson  Ballard,  M.  D.,  Oklahoma  City. 

Formerly  of  Chicago;  Associate  Professor  of   Gynecology  at  College  of 
Physicians  and  Surgeons  (Medical  Department  of  the  University 
of  Illinois),  Surgeon  to  the  Marion  Sims  Sanitarium,  Chicago: 
Attending  Surgeon  West  Side  Hospital,  Chicago;  At- 
tendant in  Gynecology,  West  Side  Dispensary. 

Only  a  few  days  ago  my  attention  was  directed  to  the 
fact  that  I  was  to  prepare  a  paper  for  this  most  important 
meeting. 

Realizing  the  fact  that  1  must  fill  the  place  assigned  to 
me  if  possible  for  me  to  do  so,  I  made  note  of  the  subject 
assigned  to  me  and  wondered  how  I  would  dare  present  such 
a  timeworn  subject  to  such  an  intelligent  audience.  How- 
ever I  was  somewhat  relieved  when  I  noticed  the  other  sub- 
jects on  the  programme. 

This  organ,  though  quite  small,  is  a  very  important  one 
and  gives  many  troubles  and  heartaches  to  its  possessor. 
Oft-times  it  is  annoying  because  of  its  active  reproductive 
power,  again  it  is  brought  to  our  attention  on  account  of  its 
inability  to  produce. 

Many  accusations  are  placed  upon  its  roll  of  dishonor 
that  are  not  justly  attributable  to  it  primarily. 

Many  uncomfortable  feelings  are  placed  to  its  credit  by 
its  possessor,  and  many  reflex  phenomena  are  referred  to  it 
by  the  medical  advisor,  when  if  carefully  studied  might  be 
more  properly  credited  to  the  misconduct  of  some  other  or- 
gan whose  pathology,  or  even  whose  physiology  is  not  so 
familiar  to  us. 

A  complete  resume  of  the  pathological  conditions  to 
which  the  ovary  is  subject  would  require  volumes  to  contain, 
hence  I  shall  only  touch  on  some  of  the  points,  discussing 
only  that  part  which  I  consider  of  most  value  to  us.  We 
may  differ  as  to  these  points  and  that  will  elicit  a  discussion 
which  I  consider  the  most  interesting  part  of  any  paper. 

*Read  before  the  seventeenth  annual  meeting  of  the  Oklahoma  State 
Medical  Association,  at  Oklahoma  City,  Oklahoma,  May  11-13,  1909. 
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Some  of  you  will,  no  dcubt,  remember  during  the  days 
spent  within  the  confines  of  your  Alma  Mater,  that  your  cli- 
nical instructors  were  in  the  habit  of  performing  ovaryato- 
mies  very  promiscuously,  not  considering  the  existing  path- 
ology as  is  now  so  closely  studied. 

During  the  present  decade  we  do  not  consider  that  our 
examination  of  a  case  is  complete  until  we  have  studied  its 
pathology  thoroughly.  If  this  can  be  done  before  operative 
proceedures  then  it  is  taken  into  consideration  afterwards, 
for  it  is  only  in  this  way  that  we  are  able  to  arrive  at  an  ac- 
urate  diagnosis.  You  may  suggest  that  there  is  but  little  to 
be  gained  from  a  postoperative  diagnosis,  yet  can  we  do  bet- 
ter than  to  correct  by  future  study  that  which  we  do  not  al- 
ready know? 

Pathology  is  the  foundation  upon  which  all  careful  diag- 
nosticians base  their  conclusions.  Without  its  study  all  di- 
agnoses are  wanting  in  part. 

The  sway  of  the  pendulum  has  had  its  effect  in  the  con-  - 
fines  of  gynecology  as  elsewhere  in  the  surgical  field. 

Since  the  first  ovaryotomy  performed,  which  was  done 
by  Ephraim  McDowell,  in  1809,  we  have  seen  the  extremist 
venturing  farther  and  farther  with  some  special  technique 
in  his  operation  upon  the  ovary,  until  he  is  checked  in  his 
frantic  effort  to  see  the  fullest  benefit  to  be  obtained  by  his 
work,  by  some  more  conservative  surgeon,  or  by  himself  see- 
ing the  unfruitfullness  of  his  efforts. 

It  is  necessary  for  every  special  branch  of  medicine  and 
surgery  to  have  these  extremists  in  order  to  accomplish  ex- 
treme things.  Following  this  forward  movement  there  is 
always  a  reaction,  the  swing  of  the  pendulum  never  stop- 
ing  short  of  the  old  standard,  hence  some  permanent  prog- 
ress is  made  by  each  effort  in  this  direction. 

These  self-constituted  individuals  can  not  be  ignored, 
for  it  is  to  their  everlasting  progressiveness  that  our  great- 
est  advances  in  medicine  and  surgery  are  due- 

In  the  early  months  of  utero-gestation,  there  is  devel- 
oped from  the  Wolffian  body,  the  genital  glands  which  later 
form  the  ovary.     The  ovary  is   the  germ-bearing   organ   of 
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the  female,  the  analogue  of  the  male  testicle.  Normally 
there  are  two  of  these  organs  situated  in  the  pelvis  on  a  lev- 
el with  its  brim,  partly  above  and  partly  below  the  line  of 
the  brim. 

It  is  in  relation  anteriorly  with  the  anterior  layer  of  the 
broad  ligament  and  the  round  ligament  ;  posteriorly  with  a 
portion  of  the  posterior  layer  of  the  broad  ligament;  exter- 
nal and  below  is  found  the  ampula  of  the  tube  as  well  as  the 
mingled  layers  of  the  broad  ligament  forming  the  infundi- 
bular ligament;  internally  the  ovarian!  igiiisnt  and  vessels. 

The  axis  is  obliquely  to  the  pelvis  with  a  little  inclina- 
tion forward.  It  rests  in  the  posterior  layer  of  the  broad  lig- 
ament as  if  fastened  in  a  slit  in  the  posterior  layer,  attach- 
ing itself  to 'the  edges  of  the  slit,  thus  placing  itself  partial- 
ly posterior  and  partially  anterior  to  the  posterior  layer  of 
the  broad  ligament. 

The  germ  bearing  portion  of  the  ovary  is  within  the 
peritoneal  cavity,  hence  it  is  not  covered  with  peritoneum. 
The  anterior  lower  portion  is  practically  extra-peritoneal,  ly- 
ing between  the  layers  of  the  broad  ligament,  being  held  in 
position  by  a  reflection  from  the  inner  surface  of  the  poster- 
ior layer  of  the  broad  ligament,  known  as  the  mesovarium. 
That  portion  within  the  peritoneal  cavity  is  covered  >by  ger- 
minal epitelium. 

The  ovary,  normally,  is  about  the  size  of  an  almond. 
The  thickest  portion  is  external  and  the  thin  pointed  end 
internal,  toward  the  uterus  to  which  it  is  attached  by  the 
ovarian  ligament.  This  ligament  is  composed  principally  of 
muscle  fibers  and  connective  tissue,  intermingled  with  ovar- 
ian stroma. 

It  varies  in  size  however,  becoming  larger  at  the  men- 
strual period  and  during  pregnancy.  It  is  usually  at  its 
largest  about  six  weeks  after  parturition.  After  menapause 
it  shrinks  to  more  than  half  its  original  size. 

The  color  of  the  organ  varies  with  the  age  and  activity 
of  the  woman.  Its  normal  hue  is  pinkish-grey,  at  the  time 
for  the  menstrual  period  it  becomes  darker  and  at  mena- 
pause much  lighter,  if  physiological.    Following  ovulation  a 
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dark  spot  occurs,  due  to  an  accumulation  of  blood  following 
the  rupture  of  a  graffian  follicle  and  the  voidance  of  an  ov- 
um. This  color  changes  in  time;  absorption  takes  place  and 
at  the  end  of  a  few  weeks  there  is  left  only  a  shriveled  up 
spot  known  as  the  Corpus  luteum,  which  in  time  disappears 
and  leaves  only  a  ciccatrix  to  mark  the  spot  and  this  remains 
permanently.  This  process  continues,  ova  are  voided, 
blood  clots  formed  and  absorbed,  and  ciccatrices  occur  until 
the  once  smooth  pinkish -colored  ovary  now  becomes  irregu- 
lar, lighter  in  color,  smaller,  and  more  firm  in  consistency. 

If  there  exists  any  cause  preventing  the  rupture  of  the 
Graffian  follicle,  then  the  ovary  becomes  larger  and  irregu- 
lar on  account  of  the  many  existing  retention  cysts  thus  pro- 
duced. 

Sections  made  from  the  ovary  eutire,  show  two  kinds  of 
tissue  constituting  its  greater  portion,the  medulary  and  corti- 
cal- The  latter  or  peripheral  layer  constitutes  the  greater  por- 
tion within  the  peritoneal  cavity;  dipping  deepest  at  about 
the  central  part  of  the  convex  surface, sometimes  to  the  depth 
of  three  millimeters.  When  the  central  portion  is  incised  it 
has  a  pearly  glistening  appearance  and  is  soft  in  consistency. 
This  substance  is  studded  throughout  with  small  vessicles, 
varying  in  size,  sometimes  as  large  as  a  pea.  They  can  oft- 
en be  seen  infringing  upon  the  surface,  thinning  it  sometimes 
to  the  point  of  rupture. 

Ovulation  effects  this  layer  most  and  the  scars  spoken 
of  above  are  found  here  principally. 

Before  puberty  we  find  large  spheroid  cells,  with  very 
prominent  nuclei  upon  the  columnar  or  germinal  epithelium. 
These  represent  young  ova.  The  germinal  epithelium 
grows  inward  here  infringing  upon  the  stroma-  These  in- 
growths are  tubular  in  appearance  and  are  known  as  the  ova- 
rial  tubes  of  fluger. 

Immediately  beneath  and  practically  inseperably  from 
this  epithelial  layer  is  to  be  found  the  Tunica  Albuginea,  a 
fibrous  membrane,  very  thin  in  texture  normally-  This  mem- 
brane contains  muscle  fibers.     Until  recently  the  ovary  was 
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not  supposed  to  contain  any  muscle  tissue.  This  latter  tissue 
is  a  very  important  part  of  the  ovary  to  us. 

It  is  not  fully  developed  until  between  the  third  and 
fourth  year.  It  becomes  quite  a  firm  membrane  when  sub- 
ject to  any  sort  of  inflammation.  It  being  a  very  superficial 
part  of  the  ovary,  practically  enveloping  it,  it  is  most  seri- 
ously effected  by  infections  beginning  superficially-  The 
ovaries  anatomical  location  subjects  them  most  intimately  to 
such  infection.  Micro-organisms  are  usually  deposited  here 
by  continuity  of  tissue,  by  way  of  the  genital  tract,  through 
the  tube,  into  the  peritoneal  cavity,  in  direct  contract  with 
the  germinal  surface  of  the  organ,  effecting  almost  immedi- 
ately this  covering.  It  soon  becomes  congested,  thickened, 
and  loses  its  former  elasticity.  It  is  necessary  that  this  tis- 
sue remain  elastic  to  allow  for  the  physiological  expansion 
at  the  menstrual  period  and  during  pregnancy.  The  inelastic- 
ity of  this  membrane  is  one  of  the  most  common  causes  of 
ovarian  pain  at  the  menstrual  period  and  in  early  pregnancy. 
The  reason  why  this  pain  occurs  is  the  pressure  produced  by 
the  normal  expansion  of  the  tissue  within  this  cavity,  sur- 
rounded by  this  new  pathological  inelastic  membrane. 

The  rupture  of  the  ripe  Graffian  follicle  is  prevented  and 
from  it  is  developed  a  retention  cyst.  Each  month  more  of 
these  cysts  are  formed,  sometimes  remaining  as  individual 
cysts.  This  condition  we  call  cystic  degeneration.  At  other 
times  the  pressure  becomes  so  great  that  the  cyst  walls  are 
absorbed  coalescence  occurs  and  one  common  cyst  is  formed. 
Should  the  now  general  cyst  wall  become  so  diseased  by 
pressure,  that  it  continues  to  secrete  the  fluid  thus  increasing 
the  pressure  upon  this  confining  membrane  it  will  become 
thinned  and  much  enlarged,  the  source  of  our  larger  ovarian 
cysts. 

In  entering  into  the  pathological  conditions  in  this  or- 
gan we  have  many  features  to  consider-  Its  relation  ana- 
tomically and  physiologically  are  such  as  to  make  it  almost 
always  only  a  part  of  a  pathological  picture.  When  it  be- 
comes infected  there  is  practically  always  some  other  close- 
ly associated  organ  also  entering   into   the   pathology.     We 
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seldom  find  an  infection  confined  to  it  alone,  but  have  some 
complication  to  consider;  some  other  kinds  of  tissue,  acting 
differently  under  the  same  type  of  infection,  and  responding 
differently  to  the  various  remedial  agencies. 

A  statement  is  made  by  most  authors  that  all  inflamma- 
tions of  the  ovary,  like  the  tube,  are  due  to  bacterial  infec 
tion.  This  is  a  broad  statement  and  will  admit  of  some  modi- 
fication. It  is  true  in  the  majority  of  cases,  but  we  must  ad- 
mit that  displacements,  irritations,  strangulations,  or  new 
growths  produce  hyperemias,  and  this,  if  long  continued, 
results  in  change  of  tissue  simulating  very  materially  that 
caused  by  the  continued  action  of  the  less  verulent  germs. 
Physiologic  hyperemia  exists  at  the  time  of  menstruation, 
sexual  excitement,  and  pregnancy.  Pathologic  hyperemia 
occurs  when  we  have  a  displaced  ovary,  with  a  torsion  of 
the  mesovarium,  interfering  with  the  venous  circulation; 
when  there  exists  natural  or  unatural  sexual  excitement,  an 
ill-fitting  pessary,  or  a  nearby  tumor-  Should  this  blood 
pressure  continue  to  increase,  BY  IT  ALONE,  transudation 
of  the  serum,  and  migration  of  the  leucocytes  take  place,  thus 
transforming  hyperemia  into  a  true  inflammation.  The  trans- 
uded elements  later  become  organized  and  a  true  hyper- 
plasia is  produced.  During  this  excessive  hyperemia,  the 
tissue  is  over  abundantly  supplied  with  nutrition,  and  the 
pre-existing  histologic  elements  become  enlarged  and  a  true 
hypertrophy  is  the  outcome.  This  character  of  hyperemia 
presents  when  examined  microscopically,  dilated  blood  ves 
sels  and  thickened  vessel  walls,  many  of  which  are  thrown 
into  folds  projecting  into  the  lumen  of  the  vessel.  There 
are  some  reasons  for  considering  the  bacteria  of  the  ovary 
on  account  of  its  differing  somewhat  from  the  other  genial 
organs.  Its  anatomic  structure,  its  periodic  physiologic 
function,  its  giving  birth  to  the  ovum,  lacerating  tissue, 
exposing  open  vessels,  congesting  the  veins  by  contorsion  of 
the  pedicle,  ALL  are  conditions  making  the  ovary  most  sus- 
ceptible to  any  bacteria. 

This  may  explain  why  it  is  that  infected  Graffian  follicle 
cysts  are  so  frequent  while  abscess  in  a  systic  ovarian  tumor 
is  exceedingly  rare.     • 
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Three  principle  routes  of  invasion  by  the  bacteria  can  be 
considered,  blood  vessels,  lymphatics  and  continuity  of  tis- 
sue, the  latter  seeming  to  be  the  route  of  selection  for  the 
gjonococci.  This  explains  why  the  latter  is  the  most  frequent 
source  of  peripheral  infection.  Bacteria  may  pass  through 
the  intestinal  wall  into  the  peritoneal  cavity,  gravitate  to 
the  pelvis  and  produce  inflammation  in  this  way,  or  the 
Bacillus  coli  Communis  may  be  transmitted  through  the  de- 
generated walls  produced  by  adhessions  to  the  ovary.  Strep- 
tococic  infection  ordinarially  reaches  the  ovary  through  the 
lymphatics  or  blood  vessels.  Milliary  abscesses  are  formed 
which  are  so  characteristic  of  this  special  form  of  infection. 
This  invasion  always  occurs  through  some  abrasion  or  trauma 
in  some  portion  of  the  genital  tract.  The  bacteria  may  first 
make  their  presence  known  in  the  muscular  wall  of  the 
uterus.  They  may  stop  in  the  surrounding  cellular  tissue, 
or  go  on  their  journey,  and  be  made  manifest  first  in  the 
ovary.  These  three  points  may  appear  as  so  many  stages 
of  the  infection,  or  they  may  occur  simultaneously-  The 
rapidity  of  the  invasion  depends  upon  the  verulence  of  the 
micro  organism  and  the  resisting  power  of  the  patient.  The 
lymphatic  chain  distributed  throughout  the  genital  organs, 
with  its  many  radiating  branches,  makes  it  possible  for  many 
points  to  become  infected  during  its  travel  from  the  foci  of 
infection,  hence  the  ovarian  infection,  usually  constitutes 
only  a  part  of  the  clinical  picture. 

The  peritoneum  is  usually  implicated,  adhessions  form 
binding  the  surrounding  organs  together  in  a  mass,  the  free- 
ing of  which  is  one  of  the  most  difficult  operations  allotted 
to  the  destiny  of  modern  surgery. 

In  considering  the  infections  of  the  ovary  and  their  de- 
velopment we  must  not  loose  sight  of  the  fact  that  the  in- 
fectious diseases  are  very  frequently  the  source  of  ovarian 
inflammation  in  the  child.  This  class  of  diseases  frequently 
check  the  development,  or  produce  a  chronic  inflammation 
that  is  usually  overlooked  until  menstruation  begins  to  be 
established.  I  have  been  unable,  at  times,  to  account  for 
the  pathology  found  in  the  ovaries  of  young  girls  until  a, 
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carefully  taken  history  I  could  determine  a  relationship  ex- 
isting between  the  onset  of  the  symptoms  and  some  of  the 
infectious  diseases. 

Taylor,  in  American  Journal  of  Medical  Science,  1907, 
describes  a  case  of  suppurating  cyst  of  the  ovary  occuring 
eight  months  after  an  attack  of  typhoid  fever.  A  compre- 
hensive study  was  made  by  him  of  its  morphologic,  cultural 
and  serum  agglutinating  properties  and  was  definitely 
proven  to  be  the  Bacillus  Typhosus.  The  possibility  of  this 
metastatic  transference  of  these  various  micro-organisms, 
should  not  be  lost  sight  of  during  the  progress  of  the  different 
infectious  diseases,  because  of  the  difficulty,  sometimes,  in 
determining  the  cause  for  the  pathology  found  in  the  ovaries 
of  young  girls. 

In  acute  ovaritis,  when  the  cause  of  the  inflammation  is 
known  to  come  from  the  already  existing  uterine  septic  in- 
fection, then  we  must  treat  the  pathology  with  the  generai 
condition  for  it  is  only  a  complication.  When  it  is  an  indi- 
vidual inflammation,  and  we  have  such  accompanying  sym- 
ptoms as  a  burning,  lancinating  pain  in  the  ovarian  region, 
radiating  down  the  thighs,  into  the  lumbosacral  region; 
tenesmus  of  the  rectum  and  bladder,  and  pain  in  the  breast 
of  the  corresponding  side,  we  must  direct  our  attention  to 
alleviating  the  symptoms  originating  from  the  pathology  of 
the  organ  itself.  Determine  the  cause,  if  possible  and  re- 
move it;  if  not  able  to  do  so  then  apply  measures  common  in 
such  inflammations,  such  as  absolute  rest,  salines  and  the  ice 
bag.  I  insist  especially  on  the  use  of  the  ice  bag,  if  ^early, 
for  it  relieves  congestion,  assists  in  preventing  suppuration, 
lessens  the  amount  of  exudation,  and  is  the  most  effective 
curative  agent  at  our  disposal.  If  suppuration  can  be  pre-. 
vented,  recovery  may  be  expected,  but  if  not  radical  measures 
will  be  necessary. 

There  is  at  the  present  time  much  discussion  as  to  the 
time  for  conservatism.  When  the  ovarian  tissue  is  under- 
going degeneration  we  are  too  prone  to  attempt  to  save  a 
portion  of  an  ovary,    not  fully  appreciating  the  fact  that 


486  The  Plexus. 

there  is  much  pathological  tissue  that  cannot  be  detected 
microscopically. 

Only  too  often  is  conservatism  abused  to  the  point  of  be- 
coming radicalism.  It  is  most  perfect  conservatism  to  do 
radical  work  on  these  cases,  as  this  condition  in  the  ovary 
is  seldom  cured  unless  complete  extirpation  is  done. 

It  is  our  duty  to  save  this  most  vital  genital  organ  in  the 
young  woman  during  her  reproductive  period,  but  we  can 
expect  to  do  this  only  when  a  diagnosis  is  made  before  the 
trophic  condition  occurs.  When  a  diagnosis  of  hypertrophy 
is  made  before  cystic  degeneration  has  begun,  and  it  does 
not  respond  to  palliative  measures,  then  we  are  justifiable  in 
doing  a  resection  to  relieve  the  pressure  and  establish  normal 
circulation.  This  is  the  only  stage,  it  seems  to  me,  in  which 
resection  of  the  ovary  is  beneficial.  , 

Chronic  inflammation  of  ovarian  tissue  first  shows  it- 
self in  proliferative  activity  in  the  stroma,  followed  by 
rounded  celled  infiltration,  arid  a  deposit  of  new  connective 
tissue.  This  increases  the  firmness  of  the  organ,  presses  the 
blood  vessels,  sometimes  to  obliteration,  cutting  off  the  nu- 
trition from  the  Graffian  follicle,  resulting  in  its  destruction. 
Sometimes  this  change  of  tissue  is  most  persistent  at  the 
surface  of  the  organ,  and  then,  even  though  the  Graffian 
follicle  is  not  destroyed,  it  is  prevented  from  voiding  the 
mature  ovum,  owing  to  the  thickened  cartilaginous  Tunica 
Albuginia  When  this  process  takes  place  peripherally  the 
ovary  becomes  enlarged,  but  when  it  progresses  throughout 
the  stroma  the  reverse  is  the  case.  If  it  is  excised  in  this 
latter  condition,  its  appearance  will  be  much  whiter  than 
the  normal  ovary  owing  to  the  greater  portion  of  the  tissue 
now  being  firm  connective  tissue.  After  all  this  change  in 
tissue  has  taken  place,  not  one  of  us  would  expect  to  be  able 
ever,  to  make  of  this  organ  a  real  ovary.  Its  normal  ovarian 
tissue  has  been  transformed  into  entirely  different  tissue. 
This  now  abnormal  organ,  composed  of  abnormal  tissue  can 
only  produce  abnormal  symptoms  and  hence,  is  not  only  of 
no  use  to  its  possesor  but  a  real  injury  to  her.  It  is  an  in- 
curable sick  organ  and  must  be  dispensed  with  in  order  to 
give  relief. 
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Though  it  can  be  said  of  this  little  portion  of  the  female 
anatomy,  without  its  presence  in  the  early  development  of 
the  female  being  there  could  not  be  produced,  in  the  full 
sense  of  the  word,  a  real  female.  The  female  reproductive 
power  would  be  wanting  as  well  as  that  characteristic  gentle- 
ness, which  belongs  to  this  sex. 

These  little  portions  can  be  dispensed  with  after  the 
female  has  become  fully  developed  and  no  apparent  dif- 
ference as  to  sex  can  be  noted,  but  not  so  if  removed  before 
all  the  organs,  differentiating  the  sexes,  have  been  developed. 

So  all  in  all  this  is  a  very  useful  organ,  when  properly 
developed  and  cared  for.  Its  loss  when  normal,  is  deplored 
by  all  real  women  but  when  abnormal  can  only  be  fraught 
with  danger,  and  the  economy  is  better  when  freed  from  its 
task  of  supporting  which  has  now  become  really  foreign  to 
its  existence- 

CONCLUSIONS. 

1.  Use  conservatism  when  any  real  normal  tissue  can 
be  saved. 

2.  Use  radicalism  when  necessary  to  relieve  the  sick. 

3.  Try  the  first,  but  resort  to  the  second  before  it  is  too 
late  to  do  good. 

DISCUSSION. 

Dr.  Goddard  Alderson:— I  want  to  say  that  the  paper 
was  classic,  and  the  summary  that  he  gave  here  was  very, 
very  excellent.  Conservatism  at  the  beginning  until  you 
see  that  conservatism  is  not  going  to  do  the  work,  and  then 
radicalism.  That  to  my  mind  was  a  splendid  ending  up  of  a 
very  excellent  paper.  I  wish  to  thank  the  doctor  for  the 
paper. 

Dr.  Kuhn,  Oklahoma  City:— I  didn't  hear  Dr.  Ballard's 
paper,  but  I  would  like  to  get  up  some  interest  about  the 
conservatism  of  ovarian  operations-  It  is  my  rule  never  to 
sacrifice  any  ovary  unless  it  be  a  case  of  malignancy  of  the 
ovary.    I  never  sacrifice  both  ovaries  when  one  can  be  saved. 

Dr.  Russell,  Oklahoma  City: — I  see  no  reason  for  re- 
moving an  organ,  whether  it  be  ovary  or  any  other  organ  if 
you  can  save  it.     I  think  a  good  many  things  come  up  that 
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helps  to  decide  that  question,  as  is  brought  out  by  this  paper. 

If  a  party  has  this  ovarian  condition  and  has  no  offspring 
and  thinks  there  is  no  chance  for  it,  then  we  should  try  so 
she  can  leave  an  offspring.  Everybody  wants  to  leave  an 
offspring  if  they  can.  If  there  is  only  half  of  an  ovary, 
save  it,  for  pregnancy  has  taken  place  when  there  is  less 
than  half  an  ovary.  Now  there  should  be  no  question  about 
taking  out  the  ovary  when  the  tubes  are  removed.  They 
have  a  close  connection  with  the  nervous  organism.  If  these 
ovary  tubes  are  entirely  removed,  why  should  we  take  out 
the  ovaries'?  They  get  no  pregnancy  but  will  continue  to 
have  menstruation,  which  is  a  good  thing  for  a  woman,  It 
is  a  bad  thing  for  a  woman  to  have  to  cease  menstruating 
too  early  in  life  because  from  a  nervous  standpoint  and  other 
reasons,  she  doesn't  seem  to  be  quite  satisfied.  Leave  her 
as  near  to  her  natural  condition  as  possible. 

Dr.  Vance,  Checotah:— Mr  Chairman,  I  want  to  say  that 
I  think  that  a  most  excellent  paper,  and  I  enjoyed  the  read- 
ing of  it  very  much  and  its  explannations  are  good.  And 
while  we  are  talking  of  conservatism,  I  think  that  this  one  of 
the  cases  where  we  ought  to  exercise  a  great  deal  of  con- 
servatism. I  do  not  believe  that  the  ovary  should  be  re- 
moved except  the  case  be,  as  my  friend  on  the  right  said, 
unless  it  is  of  a  malignant  character  and  cannot  be  cured, 
although  I  do  not  believe  in  removing  the  entire  ovary  or 
both  ovaries.  I  believe  that  the  rule  ought  to  be  to  save  as. 
much  ovary  as  possible. 

The  removal  of  the  ovary  has  a  moral  effect  on  a  woman. 
A  woman,  as  a  rule,  is  proud  of  her  natural  condition  and 
most  all  of  them  tell  you  when  you  go  to  operate  when  they 
have  some  suspicion  that  you  are  going  to  remove  a  uterus, 
they  seem  to  have  a  feeling  they  want  you  to  leave  these 
parts  if  possible.  I  heard  a  request  made  to  a  doctor  in  a 
hospital  one  morning.  A  laiy  said,  ''take  whatever  you 
think  necessary,  but  don't  take  the  ovaries,  if  you  can  help 
it." 

Dr.  Ballard,  Oklahoma  City:— I  thank  you  doctors  for 
the  discussion.     There  isn't  much  for  me  to  say  in  closing. 
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The  principal  point  I  think  in  our  work  on  the  ovary  as  far 
as  conservatism  is  concerned,  is  to  make  a  differentiation 
when  we  can.  Now,  the  doctor  on  my  right  spoke  of  not 
removing  an  ovary  unless  it  is  malignant.  It  is  true  we 
want  to  save  these  if  we  possibly  can — it  is  our  duty — but 
when  we  have  an  ovary  that  is  affected,  we  all  know  it  is  a 
difficult  point  for  us  to  know  just  how  much  to  take  out  and 
just  how  much  to  leave.  I  don't  think  there  are  any  of  us 
who  will  say  we  know  just  how  much  to  leave  that  will  not 
still  go  on  and  on  through  the  process  of  degeneration.  If 
we  do  this  we  will  soon  have  the  same  condition  we  are  try- 
ing to  relieve,  so  at  this  point  it  is  a  difficult  matter  to  de- 
cide. I  think  it  would  be  better  to  sacrifice  a  little  over  and 
cut  out  all  the  diseased  parts  and  save  another  operation. 
There  are  some  patients  who  would  rather  run  the  risk  of 
another  operation  than  to  be  relieved  of  their  ovaries  en- 
tirely, but  we  take  it  upon  ourselves  and  the  blame  of  not 
doing  what  we  should  do.  And  so  this  is  a  point  hard  for 
us  to  decide.  We  have  got  to  use  our  judgment  aud  do  the 
best  we  can.  Try  to  prevent  a  second  operation  and  try  to 
save  as  much  as  we  can.  There  are  many  that  are  re- 
moved that  are  not  malignant,  or  even  approaching  it. — 
From  Journal  of  the   Oklahoma   State  Medical  Association. 
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By  Carl  Wagner,  M.  E>.,  Chicago. 

Surgeon  to  Columbus  and  St.  Joseph  Hospitals. 
Specimens  in  museums  prove  that  centuries  ago  success- 
ful trephining  had  been  practiced  with  very  imperfect  instru- 
ments, and  that  the  patients  lived  for  quite  a  time  after- 
wards, as  the  scar  formation  at  the  bone  tissue  proves.  But 
as  late  as  1848  Diffenbach  disapproved  of  trephining  to  such 
an  extent  that  he  used  this  strong  expression  in  his  great 
work  on  surgery:  "Trephining  impresses  me  to  be  a  sure 
means  of  killing  the  patient  in  most  cases."     In  1897,  at  the 

*Read  before  the  North  Side  Branch  of  the  Chicago  Medical  Society, 
Reprinted  from  the  Chicago  Medical  Recorder,  November,  1909. 
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Moscow  Medical  Congress,  the  great  past  master  in  brain 
surgery,  von  Bergmann,  astonished  the  enthusiasts  of  brain 
surgery  by  taking  the  very  discouraging  stand  that  surgery 
of  tumors  of  the  brain  would  be  limited  to  the  region  of  the 
central  convolutions,  and  tumors  of  the  posterior  cranial 
fossa  should  never  be  touched  at  all.  Then,  as  late  as  1899, 
he  made  the  third  edition  of  his  renowned  textbook  the  pro- 
mulgator of  this  teaching.  Hitzig  and  Seifert  warned 
against  operations  in  the  posterior  cranial  fossa,  in  spite  of 
Monakow's  proofs  that  acusticus  tumors  can  Le  diagnosed; 
that  they  are  mostly  benign,  and  may  safely  be  removed  in 
quite  a  number  of  cases.  Horsley.  Krause,  Borchard,  Keen, 
Cushing  and  many  others  reported  very  encouraging  results 
regarding  these  tumors,  as  well  as  those  of  the  cerebellum. 

It  is  remarkable  that  brain  surgery  in  general  and  in 
particular  that  of  the  posterior  cranial  fossa  and  the  cere- 
bellum had  to  fall  back  in  the  great  race  of  development  of 
surgery.  Wernicke  formulated  as  early  as  1881,  in  his  text- 
book on  diseases  of  the  brain,  indications  for  surgical  inter 
ference  in  this  kind  of  cases,  and  soon  after  operated  suc- 
cessfully with  Hahn  on  a  broken-down  tubercle  of  the  occi- 
pital lobe. 

This  state  of  retardation  can  only  be  explained  by  the 
fact  that  the  diagnosis  had  until  recently  remained  very 
vague  and  unreliable,  which  naturally  rendered  localization 
of  the  pathological  conditions  very  doubtful.  The  imper- 
fect technic  and  the  poor  methods  in  combination  with  the 
complicated  physiological  factors,  regarding  intracranial 
pressure,  respiration,  pulse,  heart-beat,  caused  many  even 
experienced  general  surgeons  to  refrain  from  any  more  ser- 
ious meddling  with  the  brain. 

The  brain  has  always  been  the  most  serious  field  for  the 
surgeon  to  enter,  and  seems  to  continue  to  cling  to  this  rep- 
utation. Articles  on  brain  surgery  have  appeared  very 
rarely  in  the  literature  until  Horsley,  Cushing,  von  Berg- 
mann and  other  investigators  in  England,  America  and  Ger- 
many, like  Bennett,  Godlee,  Macewen,  Krause,  Kocher, 
Borchard,  Ballance,    in   cooperation  with   neurologists  like 
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Hitzig,  Oppenheim,  Bruns,  Knapp  and  others,  outlined  more 
reliable  principles  for  the  diagnosis,  indications  and  methods 
of  operation,  which  made  it  possible  for  others  to  follow. 
Thus  has  the  last  decade  enriched  our  literature  with  abun- 
dant reports  of  successful  cases  of  surgery  on  all  parts  of 
the  brain,  even  of  such  regions  which  only  a  short  time  ago 
seemed  to  be  absolutely  out  of  the  question  for  surgical  in- 
terference- 

The  interpretation  though,  of  symptoms  of  intracranial 
lesions  still  encounters  difficulties,  and  in  spite  of  the  advan- 
ces and  new  methods  of  diagnosis,  a  great  number  of  cases 
must  remain  doubtful.  Lesions  may  exist  for  a  long  period 
without  symptoms  and  suddenly  cause  death  by  coma  with- 
out any  warning.  In  some  well  diagnosed  cases  nothing  can 
be  found  macroscopically,  but  microscopically  the  clinical 
diagnosis' can  be  verified,  as  in  the  case  of  Sanger,  where 
the  microscope  proved  the  metastasis  of  a  malignant  growth 
in  some  other  part  of  the  body.  Nonne  reports  a  case  which 
came  to  autopsy  on  account  of  injury  to  the  longitudinal 
sinus.  In  this  case  no  tumor  could  be  observed  with  the 
naked  eye,  but  the  microscope  showed  an  infiltrating  glioma 
which  substantiated  the  clinical  diagnosis. 

Abscess  of  the  brain  may  be  in  a  silent  state  for  quite  a 
period,  especially  the  less  virulent  ones,  as  long  as  they  are 
encapsulated  by  a  firm  membrane.  It  must  be  remembered 
that  many  of  them  show  very  little  or  no  temperature  at  all 
until  the  fatal  catastrophe  comes  like  a  "thunder  clap  out  of 
a  clear  sky.'" 

Then  again,  while  a  tumor  may  be  stationary  or  gradu- 
ally increasing  in  symptoms,  a  chronic  abscess  develops  in 
the  majority  of  cases  with  periodical  exacerbations,  with 
some  rise  of  temperature.  At  the  same  time  we  must  not 
forget  that  solitary  tubercles  are  also  characterized  by  irreg- 
ular temperature;  the  same  thing  applies  to  tumors  of  the 
pons.  Abscesses  of  the  brain,  in  diagnostic  contrast  to 
other  tumors  of  the  brain,  are  always  the  result  of  infection, 
which  we  are  usually  able  to  trace.  The  primary  seat  of 
the  infection  is,  as  a  rule,  in  the  region  of  the   skull,    but  it 
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may  be  very  remote.  Thus  cases  are  reported  after  gall 
bladder — empyema,  actinomycosis,  empyema  of  the  pleura,, 
and  very  frequently  after  bronchiectasis,  gangrene  of  the 
lung,  etc.  Boettcher  discovered  pigment  of  the  lung  in  a 
pulmonary  abscess  of  the  brain-  In  fact,  any  infection  of  the 
organism  may  develop  metastically  into  a  brain  abscess. 

Idiopathic  abscesses  are  very  much  doubted  nowadays. 
The  general  symptoms  of  abscesses  and  tumors,  like  head- 
ache, vomiting,  convulsions,  edema  of  the  optic  nerve,  may 
be  the  same,  but  there  is  one  exception  in  abscess,  which 
consists  in  the  fact  that  the  edema  of  the  optic  nerve  is 
mostly  unilateral;  it  may  even  be  entirely  absent,  on  account 
of  the  want  of  pressure,  because  an  abscess  develops  at  the 
expense  of  the  brain  tissue  through  its  destruction.  With 
this  behavior  of  the  optic  nerve  in  brain  abscesses  the  toxin 
theory  is  rendered  untenable. 

I  do  not  wish  to  enter  into  the  many  finer  details  of  dif- 
ferential diagnosis  of  brain  abscess  and  other  lesions,  be- 
cause they  properly  belong  in  the  domain  of  the  neurologist, 
but  would  like  to  emphasize  that  the  brain  surgeon  must 
keep  abreast  of  the  times  as  much  as  circumstances  permit, 
with  the  advances  in  neurology,  and  associate  himself  in 
every  case  whenever  possible  with  the  neurologist,  the  otol- 
ogist and  the  ophthalmologist. 

TECHNIC. 

For  control  of  the  hemorrhage  of  the  scalp  wound,  I 
found  a  single  running  suture  encircling  the  field  of  opera- 
tion very  satisfactory.  I  do  not  see  the  necessity  of  insert- 
ing two  sutures,  one  on  each  side  of  the  incision,  as  Heiden- 
hain  advocates.  I  found  the  former  applicable  for  opera- 
tions even  in  the  occipital  region,  with  the  addition  of  two 
or  three  hemostats.  It  also  proves  to  be  sufficient  in  Cush- 
ing*s  crossbow  insision.  I  have  left  the  silk  suture  in  the 
scalp  from  six  to  eight  days  with  impunity.  Of  some  recent 
date  are  Kredel's  metal  plates,  which  are  one  centemeter 
broad  and  one-half  centemeter  thick,  and  from  five  to  seven 
centemeters  long,  and  provided  with  a  longitudinal  groove 
in  which  the  silk  sutures  are  placed  and  tied  after  they  have 
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grasped  a  corresponding  amount  of  tissue  underneath.  They 
are  especially  handy  in  operations  on  the  forehead,  where  a 
tourniquet  of  Cushing  would  be  in  the  way  of  the  operator, 
and  where  Heidenhain's  double  suture  would  leave  too 
many  scars  from  stitch-holes. 

Regarding  trephining  of  the  bone,  I  note  that  hammer 
and  chisel  disappears  almost  entirely  from  the  hands  of  the 
expert.  Accidents  have  been  reported  from  the  use  of  the 
electric  bur  and  also  from  circular  saws.  The  Doyen  per- 
forator and  f raise,  the  Gigli  saw  and  Dahlgren  forceps, 
Braatz'  probe,  Passow's  chisel,  and  Krause's  claw-forceps 
constitute  a  very  serviceable  instrumentarium. 

With  the  perforator  a  canal  through  the  bone  is  estab- 
lished, without  any  danger  of  injury  to  the  dura;  then  the 
f raise  is  inserted  and  the  opening  enlarged  just  enough  so 
that  the  Dahlgren  forceps  or  rongeur  can  be  safely  manipu- 
lated. In  osteoplastic  operations  three  to  four  of  such  open- 
ings are  set,  and  then  the  dura  mater  loosened  from  the 
lamina  vitrea.  with  one  of  Braatz'  probes,  after  which  a  Gigli 
saw  is  placed  in  position  and  the  bone  divided  in  such  a  way 
that  a  large  beveled  edge  results,  which  serves  for  the  ad- 
justing of  the  bone  when  it  is  replaced,  After  the  three 
sides  of  the  bone  flaps  are  divided,  the  bone  is  evenly  and 
carefully  raised  with  two  or  three  periosteal  elevators  and 
broken  over  at  its  base.  One  must  pay  great  attention  dur- 
ing this  maneuver  to  watching  the  base  of  the  bone  flap  for 
splinters,  which  may  form  sharp-pointed  spiculse  and  injure 
the  dura  or  its  blood  vessels.'  This  can  be  avoided  by  break- 
ing them  off  quickly  with  nipping  forceps  and  by  protecting 
the  dura  with  some  flat  metal  instrument-  But  before  the 
act  of  breaking  the  bone  takes  place,  the  claw-forceps  of 
Krause  should  be  put  in  position,  one  on  each  side.  They 
claps  the  bone  and  the  soft  parts  and  prevent  loosening  or 
tearing  off  of  the  soft  tissue  from  the  bone  flap,  an  accident 
which  would  result  in  the  loss  of  the  bone.  They  also  serve 
well  for  manipulating  the  bone  flap.  Hemorrhage  of  the 
valveless  veins  of  the  diploe  is  easily  controlled  by  block- 
ing with  Horsley's  wax,  ivory  nails,  or  more  ideally   with  a 
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few  strokes  upon  Passow's  chisel  held  in  place.  Krause 
has  controlled  profuse  bleeding  by  inserting  a  hook  into  the 
lumen  of  the  diploic  vein  and  turning  it  around  a  few  times 
with  some  pressure.  Hemorrhage  from  underneath  the  bone 
which  sometimes  seems  very  profuse,  generally  stops  when 
the  dura  is  allowed  to  return  in  position,  or  by  packing  the 
epidural  space  with  a  few  strips  of  gauze,  except  in  instan- 
ces where  we  are  dealing  with  an  injury  of  one  of  the  men- 
ingeal arteries,  which,  of  course,  would  have  to  be  tied. 
Horsley  controls  hemorrhage  with  a  continuous  irrigation  of 
hot  bichloride  solution  of  1-10,000-  The  larger  veins  of  the  pia 
dura,  especially  near  the  Pacchionic  granulations,  and  those 
of  the  pia  mater  should  be  taken  up  with  a  stitch  and  lig- 
ated.  In  cases  where  any  of  the  sinuses,  especially  the 
longitudinal,  comes  within  the  tield  of  operation,  this  region 
must  be  attacked  last,  so  that  in  case  of  injury  the  bone  can 
be  quickly  removed,  as  all  the  other  sides  are  free,  and  the 
dangerous  hemorrhage  quickly  placed  under  control.  For 
checking  hemorrhage  from  the  sinuses  we  take  advantage 
of  the  Revenstorf  technic  by  picking  up  the  dura  with  a  silk 
thread  and  fine  needle  laterally,  on  both  sides  of  the  sinus, 
and  tying  the  thread  across  the  sinus.  In  this  way  the  sinus 
can  be  compressed  very  reliably. 

Capillary  and  venous  hemorrhage  can  be  greatly  les- 
sened by  the  administration  of  oxygen,  according  to  Hors- 
ley. 

During  this  procedure,  when  the  dark  color  of  the  blood 
changes  to  scarlet  red,  the  hemorrhage,  as  a  rule,  ceases. 
The  mode  of  opening  the  dura  should  be  like  that  of  the  pe- 
ritoneum, by  lifting  it  up  with  a  tissue  forcep,  then  nipping 
it  with  a  knife,  exercising  the  same  care  in  avoiding  injury 
of  the  subdural  tissues,  especially  of  the  pia  mater,  just  as 
in  the  peritoneal  cavity  of  the  intestines,  etc.  Indeed,  an 
injury  to  the  vessels  of  the  pia  mater  would  be  an  unfortu- 
nate complication  of  the  operation,  as  immediately  a  large 
hematoma  would  take  place,  which  would  make  it  impossi- 
ble for  the  operator  to  distinguish  with  the  eye  the  details 
of  the  brain  surface.     The  shape  of  the  flap  is  in    respect  to 
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final  closure  and  adaptation  of  the  wound  most  practical  and 
convenient  when  quadrangular  in  form,  in  the  soft  tissue 
and  bone  as  well  as  in  the  dura.  If  the  operation  is  near 
the  sinus,  we  must  leave  quite  a  margin  of  the  dura  lateral- 
ly from  the  sinus  and  make  our  incision  of  the  flap  parallel 
with  the  afferent  and  contributory  veins  of  the  sinus.  The 
arachnoid  demands  our  especial  attention  only  when  dis- 
eased; otherwise  it  will  not  be  seen.  It  is  often  edematous 
and  must  be  relieved  from  it  by  scarifications  on  the  most 
dependent  part. 

The  operations  for  different  pathological  conditions  vary 
greatly.  In  operations  for  abscess  we  should  bear  in  mind 
that  the  arachnoid  must  be  especially  protected  against  in- 
fectious material  from  the  pus  cavity.  This  can  be  accomp- 
lished by  allowing  quite  a  large  margin  of  the  dura  at  the 
bone  edge,  so  that  picked  up  with  forceps  it  may  be  retract- 
ed over  the  edge  of  the  bone,  and  then  the  subdural  space 
packed  with  gauze  strips. 

For  exploring  a  deep-seated  abscess  a  canula  of  2  mm. 
in  diameter  is  used.  This  must  be  passed  into  the  substance 
of  the  brain,  sometimes  in  different  directions,  until  the  ab- 
scess is  located.  After  succeeding  in  this,  one  follows  up 
the  canula  with  a  scalpel,  while  the  canula  remains  in  posi- 
tion. The  hemostat  may  also  be  used  and  its  branches 
opened  after  entering  the  abscess  cavity,  and  pulled  out, 
thus  enlarging  the  exit  for  the  escape  of  pus.  One  may  in- 
sert a  retractor  and  inspect  the  cavity  with  the  eyes.  It  is 
advisable  to  introduce  the  small  finger  and  make  sure  by 
palpation  whether  there  are  not  more  chambers  of  the  same 
abscess,  the  partitions  of  which  should  be  broken  up.  If  a 
membrane  is  present,  as  in  tubercle  or  chronic  abscess,  it 
must  be  removed,  but  by  no  means  should  the  curette  be 
used  and  the  cavity  scraped,  as  this  would  cause  further  in- 
fection of  the  healthy  part  of  the  adjacent  brain  tissue. 

SOME   NEWER   OPERATIONS. 

The  operations  which  are  of  more  recent  date  and  have 
come  to  stay  are  to  be  mentioned  those  for  diseases  of  the 
cerebellum  and  of  the   recesses  acustico   cerebcllaris.     The 
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progress  of  surgery  on  the  cerebellum  must  be  heralded  with 
the  greatest  of  appreciation,  inasmuch  as  this  region  of  the 
brain  is  fruitful  above  all  others  in  the  development  of  tu- 
mors. Abscesses  are  also  very  frequent  in  this  region.  Ac- 
cording to  Heinemann,  there  are  188  cerebellar  abscesses  to 
456  of  the  cerebrum.  Thanks  to  the  publications  of  Bruce, 
1899,  Bruns  1900,  Luciani  1891,  and  Pagano  in  1902,  the  di- 
agnosis and  localization  of  cerebellar  tumors  assumed  ap- 
plicable form  and  the  right  stimulus  for  aggressive  surgery. 
In  regard  to  pontine  angle  tumors,  we  find  that  Oppenheim, 
in  a  treatise  on  the  subject,  describes  as  early  as  1889  the 
first  true  picture  of  the  complex  of  symptoms.  Gulderarm, 
of  Holland,  was  the  first  to  remove  tumors  from  this  region, 
in  two  cases,  in  1892. 

The  methods  of  operations  on  the  posterior  hemisphere 
have  been  perfected  mostly  by  Horsley,  Krause  and  Cush- 
ing. 

The  operation  for  abscess  in  the  cerebellum  differs  in 
size  of  the  opening  from  that  of  tumors  in  that  region.  It 
is  formed  by  a  transverse  incision  corresponding  to  the  line 
of  the  superior  semicircular  linea,  extending  from  the  ex- 
ternal occipital  protuberance,  to  the  posterior  border  of  the 
mastoid  process.  A  secondary  incision  is  carried  downward 
along  the  mastoid  border,  but  two  centemeters  towards  the 
median  line,  in  order  to  avoid  the  mastoid  foramen,  and  a 
third  one  laterally  from  the  crista  occipitalis.  The  bone 
flap  is  broken  across  above  the  foramen  magnum.  With  a 
bone-cutting  forcep  we  can  now  easily  bring  the  different 
sinuses  into  view  and  enter  the  mastoid  or  remove  the  mas- 
toid cells,  according  to  the  indications.  The  danger  of  hem- 
orrhage of  the  emissary  blood  vessels  of  the  mastoid  is  so 
great  that  many  of  the  failures  have  been  attributed  to  hem- 
orrhage and  shock,  which  arose  on  account  of  the  complica- 
tions and  difficulties  encountered  here.  A  study  of  the 
more  detailed  anatomy  shows  that  the  foramen  of  the  mas- 
toid through  which  the  posterior  meningeal  artery  enters 
into  the  vault  varies  a  great  deal  in  its  location.  Sometimes 
it  is  found  in  the  substance  of  the  occiput;  in  others   it  may 
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be  at  a  suture  of  the  saqumous  part,  and  in  others  in  the 
mastoid  itself.  There  may  be  one  or  two  or  even  three  for- 
amina. Even  in  the  same  skull  varieties  in  the  number  and 
location  on  the  different  sides  have  been  observed.  These 
emissaries  may  reach  the  size  of  the  sigmoid  sinus  and  be 
even  larger. 

The  location  of  the  transverse  sinus  corresponds  to  the 
posterior  third  of  a  line  which  is  drawn  from  the  root  of  the 
nose  to  the  external  occipital  protuberance.  The  sigmoid 
sinus  is  right  behind  the  middle  third  of  the  mastoid'process 
and  can  easily  be  found  in  a  line  drawn  from  the  tip  of  the 
mastoid  to  the  occipital  posterior  protuberance. 

In  searching  for  tumors  of  the  cerebellum  or  the  petroso 
pontine  region,  the  opening  in  the  skull  must  be  larger.  In 
multiple  or  large  acusticus  tumors  the  crista  occipitalis 
must  be  included  in  the  bone  flaps  in  order  to  avoid  pressure 
on  the  cerebellum  while  retracting  it;  the  lateral  incisions 
must  be  carried  much  further  down,  and  at  the  base  of  the 
skull  quite  far  towards  the  front,  so  that  the  bone  flap 
breaks  across  at  the  niveau  of  the  foramen  magnum.  This 
act  of  the  operation  is  not  as  dangerous  as  some  seem  to 
fear,  because  the  thick  atlanto-occipito  membrane  protects 
the  dura,  and  under  the  dura  lies  the  tonsil  of  the  cerebel- 
lum and  not,  as  has  been  wrongly  supposed,  the  medulla  ob- 
longata. But  there  is  some  danger  from  the  point  of  hem- 
orrhage, inasmuch  as  this  is  the  seat  of  the  large  sinus  mar- 
ginalis,  which  encircles  the  foramen. 

In  case  the  hemisphere  cannot  be  displaced  well  enough, 
the  falx  cerebri  and  the  occipital  sinus  may  be  severed  un- 
der guidance  of  the  finger,  and  the  application  of  a  double 
ligature. 

In  retracting  the  cerebellum  medianward,  one  gets  into 
view  the  upper  part  of  the  posterior  petrosal  bone  with  the 
acoustic  and  facial  nerve  entering  into  the  porous  acusticus 
interims.  In  displacing  the  cerebellum  medianward  and  up- 
wards in  an  oblique  direction,  .one  sees  plainly  the  three 
nerves,  the  gloss  pharyngeus,  the  pneumogastric  and  acces- 
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sory.  If  one  displaces  in  an  upward  direction,  one  sees  the 
three  nerves  more  clearly;  also  the  whole  base  of  the  poste- 
rior cranial  fossa,  and  especially  the  course  of  the  accessory 
nerve  coming  out  from  the  spinal  canal,  and  the  lateral  side 
of  the  medulla  oblongata.  With  a  displacement  in  a  down- 
ward direction  one  can  view  the  upper  surface  of  the  cere- 
bellum. 

For  exposing  both  hemispheres  of  the  cerebellum  two 
lateral  vertical  incisions  are  made,  about  three  centimeters 
medianward  from  the  mastoid,  to  meet  the  transverse  inci- 
sion; which  follows  a  line  corresponding  to  both  transverse 
sinuses.  In  order  to  view  the  vermis,  the  falx  cerebelli  and 
the  sinus  occipitalis  must  be  severed,  and  then  the  tentorium 
retracted,  after  careful  ligation  of  two  or  three  small  veins, 
which  go  from  here  to  the  rectus  sinus  and  vena  galeni. 
Proceeding  this  way  it  is  unnecessary  to  ligate  any  of  the 
sinuses,  but  by  no  means  should  the  sinus  rectus  be  ligated 
or  the  vena  galeni,  as  these  veins  conduct  the  blood  from 
the  plexuses  and  ventricles. 

For  diagnostic  purpose  and  for  the  removal  of  certain 
tumors,  which  otherwise  cannot  be  found  and  extirpated, 
the  anatomical  division  of  the  cerebellum,  with  the  knife, 
has  been  successfully  practiced.  The  cerebellum  of  one  pa- 
tient, who  had  been  subjected  to  this  practice  by  Krause 
three  years  previous  to  his  death,  showed  not  a  trace  of  a 
scar  at  the  post-mortem.  Borchard  strongly  endorses  an 
anatomical  division  for  the  above  reasons. 

We  must,  in  all  operations  on  the  brain,  be  prepared  for 
a  sudden  prolapse,  particularly  so  in  respect  to  the  cerebel- 
lum, and  still  more  is  this  true  when  we  operate  on  a  patient 
in  an  upright  posture. 

The  anesthetic  in  these  latter  cases  is  a  very  difficult 
one,  and  should  by  no  means  be  intrusted-  to  the  hands  of 
''Guck  in  die  Luf t  Anesthetizer,"  as  Cushing  terms  them. 
It  is  not  rare  to  note  intermission  of  the  pulse  of  from  one 
to  three  minutes;  we  may  be  compelled  to  interupt  the  ope- 
ration sometimes   from   ten  to   fifteen  minutes   in   order  to 


Brain  Surgery.  41)9 

right  the  patient  again,  on  account  of  the  effect  of  the  sud 
den  changes  of  intracranial  pressure  upon  the  functions  of 
the  vital  organs.  Some  have  advocated  practicing  lumbar 
puncture  during  the  operation  if  the  intracranial  pressure 
seems  to  be  of  too  extraordinary  height.  An  objection  to 
this,  however,  may  be  made  from  the  point  of  view  that  a 
tumor  might  be  located  near  the  medulla  oblongata  and  sud- 
denly descend  into  the  foramen  magnum  or  spinal  canal,  and 
cause  sudden  death  through  pressure  or  disturbance  of  cir- 
culation of  the  cerebrospinal  fluid. 

Other  operations  of  modern  date,  of  which  I  would  like 
to  speak,  are  those  for  removal  of  the  tumors  of  the  hypo- 
physis, which  have  acquired  more  practical  interest  since 
Oppenheim  proved  for  the  first  time  in  1899  with  the  X-ray, 
an  enlargement  of  the  selle  turcica.  He  has  of  late  made 
the  positive  statement  that  a  tumor  of  the  hypophysis  is 
present  in  every  case  of  acromegaly.  The  diseased  hypo- 
physis is,  according  to  Puchs,  Froelich  and  Stewart,  respon- 
sible for  many  more  abnormal  conditions,  like  defective  de- 
velopment of  the  testicles  and  hair  at  the  pubes,  early  de- 
velopment of  genitals,  and  early  climacterium,  loss  of  hair 
and  dryness  of  skin,  general  adipositas  and  adipositas  dolo- 
rosa, diabetes  mellitus  and  insipidus,  bitemporal  hemianop- 
sia, amblyopia  and  amaurosis.  All  of  these  symptoms  may 
exist  without  any  complication  of  acromegaly.  Of  the  dif- 
ferent operations  proposed  for  attacking  the  hypophysis, 
the  one  which  the  anatomists  Tandler  and  Muscovits  have 
worked  out  has  become  the  one  of  choice-  Schloffer  ope- 
rated in  this  way.  He  flapped  the  nose  over  to  the  right 
after  temporary  resection,  removed  all  turbinate  bones  and 
the  septum;  inner  wall  of  orbita  as  far  as  to  the  optic  fora- 
men, inner  wall  of  left  Highmore's  cavity,  and  a  part  of  the 
nasal  process  of  the  left  upper  maxillary^  took  away  the  eth- 
moidal cells,  and  then  opened  the  sphenoidal  cavity.  Fi- 
nally a  thin,  bony  plate,  which  was  encountered  about  53 
centemeters  behind  the  bony  root  of  the  nose,  was  broken 
away  by  aid  of  the  tissue  forcep  and  immediately  behind  this 
the  tumor  came  to  view. 
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Schloffer  succeeded  in  removing  the  hypophysial  tumor 
without  any  hemorrhage,  and  his  patient  recovered.  Eisels- 
berg's  operation  is  a  more  conservative  one;  he  resects  only 
the  upper  turbinates,  removes  the  anterior  wall  of  the  fron- 
tal sinus  and  the  vomar,  scrapes  off  the  periosteum  of  the 
sphenoid  bone,  and  then  opens  the  bony  cavity  with  a  chisel . 
In  this  case  a  white  membrane  as  large  as  a  hazelnut  bulged 
out  and  proved,  upon  incision,  to  be  a  cyst. 

Of  much  greater  interest  though,  is  not  so  much  the 
method  as  the  effect  of  an  operation  which  Hochenegg  per- 
formed just  a  year  ago.  He  opens  the  frontal  sinus  in  order 
to  have  a  better  cosmetic  result  than  is  possible  with  the 
other  operations,  with  a  temporary  resection  of  the  anterior 
wall.  This  is  done  by  making  an  incision  through  both  of 
the  eyebrow  regions  and  breaking  the  bone  across  with  a 
blow  upon  a  cold  chisel.  He  occludes  the  pharynx  with  a 
gauze  tampon,  in  order  to  avoid  the  flow  of  blood  to  the 
mouth;  leaves  intact  the  inner  orbital  wall  and  Highmore's 
cavity.  He  succeeded  in  removing  with  a  spoon  curette,  the 
adenoid  mass  of  the  hypophysis  through  an  opening  as  large 
as  a  bean.  The  patient  left  the  bed  on  the  tenth  day.  The 
course  of  the  convalescence  turned  out  to  be  a  series  of  daily 
surprises,  from  changes  in  the  symptoms  of  the  disease.  On 
the  fifth  day  the  patient  noticed  that  the  teeth  came  nearer 
together,  and  that  the  jaw  bones  locked  better,  which  could 
be  corroborated  by  measurements;  hands  and  feet  grew 
smaller  from  week  to  week,  and  four  weeks  after  operation 
the  shoes  and  gloves  which  were  tight- fitting  before  the  op- 
eration had  grown  by  far  too  large.  Hochenegg  says,  in  re- 
viewing this  case:  "This  case  is  the  first  one  in  which  the 
operation  for  hypophyseal  tumor  was  complicated  with  acro- 
megaly; it  will  serve  to  decide  the  question:  What  influence 
must  be  attributed  to  the  hypophyseal  tumor  in  the  devel- 
opment of  acromegaly?  The  effect  of  the  operation  has  fur- 
nished sufficient  proof  that  a  hypophyseal  tumor  in  acro- 
megaly has  not  only  symptomatic  significance,  but  also  cau 
■sal-  This  proves  further  that  acromelagy  must  be  the  re- 
sult of  a  hyperfunction  of  the  hypophysis  and  not  of   a    ces- 
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setion  of  the  same.  Likewise  it  seems  to  be  demonstrated 
that  the  same  holds  good  in  the  acromegalic  changes  of  the 
extremities."  This  case  is  further  of  great  therapeutic  in- 
terest, inasmuch  as  it  proves  that  the  removal  of  an  hypo 
physeal  tumor  influences  curatively  not  only  the  pressure 
symptoms  upon  the  brain  and  optic  nerve,  but  also  the  grave 
affliction  of  acromegaly,  which  otherwise  leads  to  almost 
certain  death.  Therefore  the  justification  for  an  operative 
interference  seems  to  be  sufficiently  proven  also  from  this 
standpoint- 

Of  other  methods  which  deserve  mention  is  the  one 
studied  out  by  W.  Braun,  who  demonstrated  on  the  cadaver 
that  one  might  operate  intraeranially  and  extradurally  by  en- 
tering through  a  temporal  trephine  opening  and  keeping 
underneath  the  sinus  cavernosus. 

A  much  simpler  and  more  direct  access  than  the  others 
is  undoubtedly  the  buccal-pharyngeal  route,  of  which  von 
Bergmann  conceived  the  idea  in  1898.  He  intrusted  Koenig, 
of  Altona,  with  the  working  out  of  this  problem.  This 
method  met  two  great  obstacles — the  hindering  anesthetic 
and  the  disturbance  of  respiration  from  the  blood  flowing 
into  the  larynx. 

It  has  occurred  to  me  while  studying  Crile's  innovation 
and  administration  of  an  anesthetic  in  operations  in  the  cav- 
ity of  the  mouth  that  probably  in  this  way  the  more  conser- 
vative and  direct  operation  of  von  Bergmann  might  come  in_ 
vogue. 

HYDROCEPHALUS. 

The  chapter  in  brain  surgery  which  has  received  wide1 
attention  of  late  deals  with  hydrocephalus  and  its  treatment 
by  permanent  drainage.  We  find  also  in  this  field,  as  in 
most  cerebral  surgery,  quite  a  number  of  Americans  at  the 
front  as  able  pioneers.  At  an  early  date  (1891)  Keen,  of 
Philadelphia,  contributed  an  article  on  this  subject  at  the 
International  Congress  of  Medicine  in  Berlin.  Our  famous 
Senn  proposed  to  establish  a  communication  between  the 
arachnoid  space  and  the  subaponeurotic  layer  of  the 
scalp  by  inserting  small  tubes,  through  trephine   openings. 
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Mikulicz,  who  has  operated  14  cases,  used  to  place  a  silk 
thread  transversely  through  the  ventricles;  in  other  cases 
glass-wood  threads  encased  in  rubber  tubes,  and  in  some  he 
used  golden  tubes,  which  have  become  very  renowned. 

Kausch  had  a  novel  idea  in  cases  of  hydrocephalus  com- 
plicated with  spina  bifida,  of  utilizing  the  remnant  of  the  sac 
of  spina  bifida  for  construction  of  a  narrow  canal,  which  he 
placed  subcutaneously,  and  thus  drained  under  the  skin.  It 
functionated  perfectly,  and  both  the  hydrocephalus  as  well 
as  the  spina  bifida  remained  cured. 

Gushing,  whose  idea  is  based  on  a  very  scientific  study 
of  the  situation,  drains  into  the  retroperitoneal  spaces  after 
convincing  himself  that  the  foramen  magenti  is  open, through 
a  very  ingenious  procedure  of  examination.  After  perform- 
ing a  laparotomy  he  splits  the  posterior  peritoneum  and  en- 
ters with  a  very  small  calibered  trephine  one-half  of  a  silver 
canula  into  the  fifth  lumbar  vertebra,  which  is  below  the  bi- 
furcation of  the  big  blood  vessels;  then  the  child  was  turned 
over  and  laminectomy  performed,  the  subarachnoid  space 
opened,  and  strands  of  the  cauda  equina  separated  and  the 
posterior  half  of  the  canula  invaginated,  so  that  it  locked 
into  the  anterior  half.  The  liquor  thus  drained  into  the 
peritoneal  cavity  and  finally  into  the  retroperitoneal  space, 
where  it  was  taken  up  by  the  receptacle  of  the  chyle.  He 
claims  to  be  very  successful  with  this  method. 

Another  plan  advanced  by  Gushing  consists  in  grafting 
a  piece  of  omentum  into  the  subdural  space.  In  this  con- 
nection it  may  be  mentioned  that  hydrocephalus  may  be 
caused  through  mechanical  obstruction,  as  is  demonstrated 
in  the  valve-like  obstruction  of  the  aquaductus  Sylvii,  in 
Bennighause's  case,  or  as  in  the  observation  made  by  Sprin- 
ger, in  which  a  cysticercus  was  found  floating  free  in  the 
fourth  ventricle.  He  reports  another  interesting  case,  the 
deductions  of  which  may  be  applied  with  great  advantage  in 
the  future.  After  tapping  the  right  ventricle  in  one  of  his 
cases  from  the  forehead,  as  Kocher  advised,  for  the  relief  of 
choked  disc,  the  bulging  and  optic  neuritis  of  the  right  side 
disappeared  within  four  weeks,    but   absolutely   no   change 
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took  place  on  the  left  side,  and  it  remained  in  this  condition 
until  the  left  ventricle  also  had  been  tapped.  He  offers  as 
explanation  the  theory  that  an  obstruction  existed  at  the 
foramen  Monroi,  probably  in  such  a  manner  that  the  plex- 
uses choroidei  were  forced  in  the  foramen  through  pressure, 
and  that  tapping  of  the  respective  ventricle  sufficed  to  dis- 
place it  permanently.  At  any  rate  his  patient  was  cured  and 
is  still  well  after  five  months. 

Another  plan  of  abdominal  drainage  was  tried  while  op- 
erating for  spina  bifida  by  Heile,  who  thrust  his  finger  from 
the  same  wound  into  the  peritoneal  cavity  along  side  of  the 
lumbar  vertibra,  pulled  out  an  intestinal  loop,  and  sewed  its 
peritoneal  coat  to  the  dura. 

Absolutely  new  and  most  ingenious  is  the  device-  of 
Payr.  From  a  careful  study  of  certain  cases  he  came  to  the 
conclusion  that  the  drainage  of  the  liquor  takes  its  direction 
into  the  venous  blood  route.  He  therefore  speculated  how 
he  might  drain  into  the  longitudinal  sinus  which,  for  many 
reasons,  would  be  the  sinus  of  preference.  He  arrived  at  a 
preliminary  solution  of  the  problem,  probably  with  a  future 
to  it,  by  connecting  both  the  ventricle  and  the  longitudinal 
sinus,  by  means  of  blood  vessels  which  he  took  from  'some 
other  part  of  the  body,  or  from  some  other  person.  Nothing 
could  seem  more  useful  and  applicable  than  a  vein,  because 
in  a  vein  exists  an  ideal  mechanism  for  preventing  an  over- 
flow from  the  sinus  into  the  ventricle,  in  the  form  of  valves. 
The  saphenous  proved  to  be  the  most  suitable,  because  the 
valves  are  only  two  or  five  centimeters  apart. 

The  technic  is,  however,  so  complicated  that  it  would 
take  too  much  time  to  go  into  details.  Those  who  are  fa- 
miliar with  the  research  studies  of  Carell  and  Stich  and 
Mariotti  know  very  well  what  a  delicate  piece  of  work  it  is. 

I  would  like  to  mention,  as  pertaining  to  this  method  of 
operation,  that  Henle  has  successfully  but  independently 
from  Payr,  operated  in  the  same  way. 

Much  simpler  and  probably  better  than  all  operations 
for  this  purpose  it  seems  to  me  is  the  method  which  Prof, 
von  Schmeiden,  of  Berlin,    has   advanced   and    successfully 
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performed  last  year.  It  consists  in  dissecting  the  temporal 
vein  the  necessary  distance,  and  then  implanting  it  into  the 
lateral  ventricle  through  a  trephine  opening. 

In  conclusion  I  wish  to  say  that  brain  surgery  may  not 
be  brilliant  in  comparison  to  general  surgery,  but  has  been 
put  on  a  sound  basis,  and  seems  to  give  insurance  of  a 
brighter  future,  especially  since  technical  means  of  diagno- 
sis and  localization  have  been  devised,  of  such  ingenious 
character  as  Quincke's  lumbar  puncture,  Neisser  Pollack's 
brain  puncture,  and  Kocher's  kyrtometer. 


SCHOOL  NOTES 


P.  &  S.  STUDENT   HEADS   NEW    ORGANIZATION. 

H,  E.  Rich,  of  the  class  of  1910,  P.  &  S.,  was  elected 
president  of  the  Western  Brotherhood,  a  students'  organi- 
zation, which  was  founded  in  this  city  on  October  30. 

The  new  organization  is  composed  only  of  students  from 
the  west  who  are  in  Chicago  colleges.  The  object  of  the 
association  is  to  bring  the  men  into  closer  fellowship,  and 
for  social  and  intellectual  entertainment. 

W.  R.  Brown,  class  1913,  P.  &  S.,  is  secretary. 

A  PSALM. OF  A  SOPH  WITH  APOLOGIES  TO  LONGFELLOW. 

Tell  me  not  in  mournful  numbers. 

Dissection  is  an  easy  thing, 
For  the  Soph  will  fail  that  slumbers 

Till  exams  his  trials  bring. 

Muscles  tough,  nerves  are  trying; 

Only  smart  men  reach  the  goal, 
He  who  is  on  "Jacks"  relying, 

Couldn't  pass  to  save  his  soul. 

No  enjoyment,  naught  but  torment, 

Is  our  distined  end  and  way, 
When  the  "prof."  says  in  a  ferment, 

"You  don't  know  a  thing  today." 

W-  R.  Jones. 
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INTERESTING  SERIES  BY  DR.  BERNARD  FANTUS 

With  this  issue  the  Plexus  is  offering  the  P.  &  S.  Alum- 
ni and  students  the  first  of  a  number  of  interesting  articles 
written  by  Dr.  Bernard  Fantus,  Professor  of  Materia  Medica 
and  Therapeutics  and  assistant  professor  of  clinical  medi- 
cine. The  articles  will  pertain  to  the  study  and  practice  of 
medicine  in  Europe  as  compared  with  methods  of  this 
country. 

Dr.  Fantus  spent  several  months  during  the  past  year 
in  Europe  and  while  there  made   extensive   observations  of 
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the  medical  practice.  His  wide  knowledge  on  medical  sub- 
jects as  well  as  his  long  experience  as  an  instructor  has 
placed  him  in  a  position  where  he  was  able  to  get  the  best 
benefits  possible  on  a  short  visit. 

In  the  December  number  Dr.  Fantus  will  write  on  the 
subject  "The  Value  of  a  Cook  County  Interneship  vessus  A 
Medical  Study  in  Europe."  Dr.  Fantus  was  an  interne  in 
the  Cook  County  and  his  visits  to  Europe  have  given  him  an 
excellent  opportunity  to  compare  the  benefits  of  the  two 
places. 

This  article  will  be  of  special  interest  to  undergraduates 
and  should  to  a  large  measure  be  responsible  for  creating  an 
ambition  among  the  students  to  capture  the  big  prize  that  is 
placed  before  them. 


THE  COOK  COUNTY  QUIZ  CLASS. 
What  the  Faculty  Could  Do  to  Increase  Its  Efficiency. 

The  general  course  at  the  College  of  Physicians  and 
Surgeons  is  as  good  as  any  given  in  this  section  of  the 
country,  and  yet  we  do  not  seem  to  get  as  many  of  the  Cook 
County  interneships  as  we  should. 

To  what  is  this  clue?  The  course  is  just  as  good  and  the 
students  just  as  bright  as  elsewhere.  Can  it  be  the  method 
of  quiz  class  preparation? 

In  my  opinion  it  is  that  department  which  must  under- 
go radical  changes,  and  the  following  suggestions  seem  to 
offer  the  proper  revisions  to  get  the  best  results. 

The  Junior  year  at  the  commencement  of  the  second 
semester,  it  seems  to  me,  is  a  logical  time  to  begin  this 
preparatory  work. 

The  Junior  schedule  is  not  very  difficult  at  this  time, 
and  the  students  have  in  their  grasp  sufficient  preliminary 
training  to  start  studying  in  a  systematic  method  the  quiz 
class  subjects  and  so  be  able  to  begin  the  real  work  in  the 
Senior  year  without  wasting  nearly  a  month  learning  the 
outlines,  methods  and  general  rules. 

At  present  in  from  four  to  five  months,  a  student  is  ex- 
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pected  to  review  all  his  work  in  a  hurried  manner  and  comes 
up  for  examination  with  a  store  of  information  stacked  in 
his  brain  which  he  is  unable  to  present  in  its  best  form  be- 
cause he  has  had  no  time  to  deliberately  arrange  it  in  an 
orderly  manner. 

Just  glance  at  the  quiz  class  program  for  an  ordinary 
day's  work,  besides  which  the  regular  senior  work  must  be 
prepared:  Obstetrics  30  pages,  Nervous  Diseases  15  pages, 
Surgery  15  pages,  Medicine  20  pages. 

In  each  of  these  subjects  an  outline  must  be  made  and 
an  examination  written  in  an  hour,  this  routine  continuing 
for  five  months. 

It  is  this  very  thing  that  keeps  our  quiz  class  enrollment 
down,  the  fear  of  '"tackling"  such  a  gigantic  undertaking 
in  the  short  term  of  five  months. 

It  is  apparent  that  only  a  longer  quiz  class  term  could 
remedy  this- 

The  greatest  factor  in  keeping  down  the  number  of  Cook 
County  internes  is  the  fact  that  under  present  conditions  it 
is  a  physical  impossibility  for  a  student  to  take  quiz  class 
who  has  not  taken  at  least  one  summer  course  at  school,  and 
some  of  our  brightest  students  are  among  those  who  have 
to  work  their  way  through  school  and  cannot  afford  to  take 
this  extra  work. 

It  is  neither  fair  to  the  students  nor  to  the  school  to 
prevent  these  students  from  availing  themselves  of  quiz 
class  instruction. 

I  have  talked  over  this  subject  with  many  of  the  present 
Juniors  and  the  plan  meets  with  their  approval. 

The  students  are  willing  to  start  in  the  Junior  year. 
Will  the  faculty  meet  them  half  way? 

It  may  be  that  in  our  enthusiasm  over  this  subject  we 
have  overlooked  some  great  drawback  to  these  suggestions 
but  we  believe  that  on  considering  this  carefully  the  faculty 
will  find  it  practical  and  beneficial. 

I.  E.  B. 
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REVISED  MEDICAL  COUKSE. 

"A  Senior,"  after  Three  Years'  Experience   Would  Make- 
some  Radical  Change  in  Curriculum. 

Much  has  been  written  recently  on  the  revision  of  the 
medical  course,  and  still  much  has  been  left  unwritten.  It 
is  not  the  purpose  of  this  writer  to  offer  any  great  revolu- 
tionary ideas,  but  simply  to  mention  a  few  things  which 
haye  been  impressed  upon  him  during  the  past  three  years 
as  a  medical  student. 

I  firmly  believe  that  there  is  entirely  too  much  waste  of 
valuable  time  in  the  work  of  the  first  two  years,  to  say  noth- 
ing of  the  last  two  years.  What  little  good  is  given  during 
these  years  is  so  obscured  by  "straw,''  that  the  unexperi- 
enced student — the  D.  J. — is  unable  to  see  the  grain — is  un- 
able to  differentiate  in  the  selection  of  that  which  is  abso- 
lutely essential.  There  are  only  four  subjects — anatomy, 
physiology,  pathology  and  therapeutics,  which  deserve  the 
time  allotted.  These  could  be  made  more  impressive  upon 
the  mind  of  the  student  by  the  elimination  of  the  unessential 
subjects,  and  the  devotion  of  more  time  to  the  important 
branches. 

What  place  has  biology  in  medicine?  How  many  child- 
ren have  been  saved  from  asphyxia?  how  many  abortions 
have  been  prevented?  how  many  extopic  pregnancies  have 
been  relieved  because  the  surgeon  in  charge  thoroughly  un- 
derstood the  resemblance  of  the  human  embryo  to  that  of  a 
chick?  This  subject  I  believe  should  be  given,  if  at  all,  in 
conjunction  with  another  unessential  subject,  embryology, 
the  two  combined  18  hours. 

Histology  has  no  peculiarities  unto  itself  that  it  should 
be  set  aside  as  a  separate  subject.  It  should  be  given  where 
it  belongs,  with  the  rest  of  the  anatomy.  The  only  way  to 
learn  and  remember  the  minute  anatomy  of  a  structure  is  to 
take  it  up  with  the  gross  anatomy,  then  the  student  is  able 
to  make  some  connection;  he  is  able  to  form  a  mental  pic- 
ture of  the  entire  structure  or  organ. 

Anatomy  deserves  1000  hours  of  the  1500  hours  given 
the  first  two  years,  most  of  this  to  be  in  quiz,  not  in  lectures,. 
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and  enough  in  the  dissecting  room  to  make  a  careful  dissec- 
tion, and  in  the  laboratory  to  become  familiar  with  the  min- 
ute and  gross  anatomy  of  each  human  structure  and  organ. 
It  is  a  great  mistake  to  lay  aside  anatomy  at  the  end  of  the 
second  year.  The  last  two  years  are  just  the  time  the  stu- 
dent needs  his  anatomy.  Enough  anatomy  should  be  given 
in  the  Junior  year  to  keep  in  touch  with  surgery,  and  above 
all  a  thorough  course  in  applied  anatomy  in  the  Senior  year, 
with  work  on  the  cadaver,  A  Senior  student  can  appreciate 
a  mastoid  dissection;  he  is  interested  in  the  location  of  the 
latual  sinus,  and  the  course  of  the  facial  nerve.  What  does 
the  D.  J.  care  about  it?  He  learns  it  because  he  "might  get 
it  on  examination. "'  The  same  applies  to  an  inguinal  dissec- 
tion and  a  dissection  of  the  neck. 

Pathology  is  essential  but  it  is  not  the  only  worthy  sub- 
ject of  the  entire  course.  Pathology  laboratory  is  also  im- 
portant, but  entirely  too  much  time  is  given  to  it.  All  the 
laboratory  work  needed  in  pathology  is  enough  to  clinch 
the  work  given  in  the  quiz  room.  The  same  can  be  said  of 
physiology,  except  the  laboratory  work.  The  latter  is  the 
most  unessential  branch  connected  with  a  medical  college. 
The  time  devoted  to  physiology  should  be  given  up  to  the 
essentials,  with  mere  mention  of  the  various  theories. 

Therapeutics,  including  chemistry,  is  quite  essential. 
Such  time,  devoted  to  the  subject  to  acquaint  the  student 
with  the  action  and  use  of  the  drugs,  and  enough  laboratory 
to  familiarize  the  student  with  their  nature  and  chemistry. 
So  far  as  experiments  upon  animals  is  concerned,  it  is  a 
waste  of  time  and  material.  To  give  strychnine  to  a  dog, 
note  the  symptoms,  wash  out  the  stomach,  counteract  the 
poison  with  bromides  and  chloral,  is  all  interesting,  and  I 
should  say,  very  instructive  to  a-body  of  men  who  intend  to 
become  dog  doctors,  but  1  fail  to  find  the  connection  in  med- 
icine. 

The  amount  of  strychnine  required  to  kill  a  healthy  bull  - 
t>up  and  the  symptoms  produced  by  the  poisonous  dose  is  quite 
different  from  the  amount  of  the  drug  and  the  symptoms  pro- 
duced if  given  to  a  child  of  tender  age.     Besides  being  a  waste 
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of  time  and  material,  it  is  a  detriment  to  the  student  as  it 
gives  him  a  wrong  idea  of  the  physiological  action  of  drugs 
upon  human  beings. 

So  far  as  non-medicinal  therapeutics  are  concerned,  if 
on  the  schedule  at  all,  it  should  recieve  consideration  at  the 
close  of  some  period  after  the  stop-bell  has  rung,  while  ma- 
ny anxious  feet  are  scuffling  on  the  floor  and  the  minds  of 
the  students  are  diverted  from  the  remarks  of  the  instruc- 
tor. Enough  can  be  said  on  this  subject  in  the  treatment 
of  general  practice- 

With  a  revised  course  of  this  kind  a  student  will  be  able 
to  do  business  in  the  classroom  and  clinic  of  the  last  two 
years,  and  still  more  able  to  do  business  after  he  leaves  the 
nstitution. 

A.  Senior. 


SENIOR  NOTES. 

Each  member  of  the  senior  class  received  a  letter  from 
Squibbs,  pharmaceutical  house,  entitling  him  to  a  set  of 
drug  samples. 

Mis^  Caroll  has  been  seen,  polishing  her  eye  glasses 
with  a  one  dollar  bill-  She  probably  must  be  trying  to  in 
vent  a  new  kind  of  hallucination. 

It  is  almost  as  difficult  now  to  enter  the  county  hospital 
to  attend  a  clinic  without  a  ticket  as  it  is  to  become  an  in- 
terne there. 

Dr.  Gamble— (in  Ophthalmology, after  lecturing  on  Oph- 
thalmia neonatorum.)  "What  would  you  do,  Mr.  Adams,  to 
the  child  immediately  after  birth?" 

Mr.  Adams — "Tie  the  cord  and  then  ascertain  if  the 
child  is  alive." 

Somebody  (?)  tried  to  differentiate  muscles,  spiral  paral- 
ysis and  Lupus  vulgaris.  Will  the  student  advise  us  con- 
cerning the  similarity? 

SPELLING. 

Several  pupils  (?)  have  adopted  a  spelling  of  their   own 
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and  it  will  make  all  of  us  "sit  up  and  take   notice.'"     I   won- 
der how  Webster  would  feel  about  it. 


As  it  is  spelled. 

As  it  should  be, 

1. 

Vasinity 

Vicinity. 

-) 

Sence  of  faintness 

Sense  of  faintness. 

3. 

Friction  feramitous 

Friction  fremitus. 

4. 

Insisted  pleurisy 

Encysted  pleurisy. 

5. 

Dyastolic  shocks 

Diastolic  shocks. 

6. 

Do  to  exposure 

Due  to  exposure. 

7. 

Scodiac  resonence 

Skoda's  resonance. 

8. 

Pulsus  peridoxus 

Pulsus  paradoxus. 

9. 

Phlank 

Flank. 

10. 

Straight 

Strait. 

11. 

Dimpling  of  4th  and  5th  interspace. 

Notice  also  the  different  expressions  used. 

The  attention  of  the  members  of  the  Senior  class  is 
called  to  the  newly  acquired  museum  specimens.  Special 
attention  is  called  to  the  anatomical  contributions  by  Dr.  H. 
O.  White,  among  which  may  be  found  some  very  rare  and 
interesting  specimens.  Also  a  contribution  of  various  heart 
lesions  and  changes  in  heart  structure,  by  Dr.  Frederick 
Tice.  These  are  at  present  undergoing  classification  but 
will  soon  be  on  exhibition. 

At  a  recent  class  meeting  it  was  decided  not  to  elect  a 
member  to  fill  the  place  on  the  executive  committee  caused 
by  the  death  of  Mr.  Pitt,  but  unanimously  voted  to  place 
Mr.  Pitt's  picture  on  the  class  picture  as  a  member  of  that 
committee. 

TONGUE   TWISTERS. 

A  growing  gleam  glowing  green. 

The  bleak  breeze  blighted  the  bright  broom  blossoms, 

Flesh  of  fleshy  fried  flying  fish. 

Six  thick  thistle  sticks. 

Two  toads  tried  to  trot  to  Tedbury. 

Give  Grimes'  Jim's  great  gilt  gig  whip. 

Strict,  strong  Stephen  Stringer  snared. 

Slickly  six  sickly  silky  snakes. 
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At  a  meeting  of  western  students  from  all  colleges  and 
universities  in  the  city,  Mr.  H.  E.  Rich,  representing  P.  & 
S.,  gave  a  short  discourse  on  the  history  and  present  ac- 
complishments of  this  college. 

One  of  the  Senior  students  in  trying  to  convince  a  young 
lady  that  he  was  a  doctor  pulled  a  letter  from  his  pocket 
addressed  to  him  with  the  prefix  "Dr  " 

She  quickly  remarked,  "O  yes,  but  I  see  'squibbs'  at  the 
top." 

Dr.  Guy  Stone,  P.  G.,  after  attending  Dr.  H.  I.  Davis' 
neurological  clinic  assisted  the  orderly  by  taking  some  of 
the  patients  back  to  their  ward  in  the  Detention  Hospital. 
The  other  students  did  not  remain  at  the  hospital  but  Dr. 
Stone  saw  a  few  interesting  patients  and  decided  to  observe 
them. 

After  remaining  for  a  short  time  he  prepared  to  leave, 
but  then  another  orderly  who  did  not  know  how  Dr.  Stone 
got  in  objected,  and  the  doctor  had  quite  a  time  in  convinc 
ing  the  attendant  that  he  was  not  an  inmate.  Too  bad,  Dr. 
Stone,  that  such  a  mistake  should  have  been  made. 

Dr.  Oscar  King  gave  us  an  interesting  talk  on  Christian 
Science-  We  hope- that  he  will  continue  to  inform  us  on 
matters  of  importance  as  Dr.  King  is  fully  versed  on  all 
practical  matters. 

Dr.  A.  J.  Ochsner  has  taken  charge  of  the  surgery  class 
and  is  presenting  the  most  interesting  facts  upon  surgery 
.  of  the  neck. 

MATRIMONIAL. 

During  the  last  month,  Monsieur  Gossip,  roaming  about 
the  corridors  of  the  initial  floor  of  our  college,  has  had  in  his 
grasp  a  report  to  the  effect  that  Mr.  Paul  McAlister  Currer, 
president  of  the  senior  class,  had  "bitten  at  a  hook*'  cast  out 
in  this  wide,  wide  world,  in  form  of  a  pretty,  bewitching 
smile,  by  one  of  the  fair  sex  and  that  he  was  to  be  "hooked 
up"  to  this  deluring  damsel  sometime  in  the  near  future. 

Whereupon  the  senior  editors  of  the  Plexus  "got  wind" 
of  the  affair  but  they  can  only  state  the  "chin  music"  as  Mr. 
Gossip  has  spread  it  about. 
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It  is  not  known  who  the  maiden  is,  but  the  concensus  of 
opinion  is  that  she  is  either  one  who  has  forsaken  all  else  in 
life  to  study  medicine  or  else  a  fair  blonde,  tall  and  slender, 
who  resides  somewhere  among  the  tall  timbers  of  Wisconsin. 
Paul  is  just  twenty-one  years  of  age,  the  girl,  rumor  says,  is 
twenty  three.  Rumor  also  calls  attention  to  the  fact  that 
last  year  was  a  leap  year.  The  date  has  been  set  for  about 
the  last  part  of  next  April,  continues  the  rumor,  so  that  Mr. 
Currer  can  graduate  on  the  married  side  of  life,  but  to  all 
present  appearances,  this  affair  will  take  place  on  the  coming 
Christmas  when  the  president  will  take  a  two  weeks'  vacation. 
The  members  of  the  senior  class  tender  their  heartiest  con- 
gratulations to  Mr.  Currer. 


JUNIOR  NOTES. 

Dr.  Earle:  "How  are  the  eyes  affected  in  typhoid 
fever?" 

D.  J.  Jones:     "They  have  conjunctiva." 
Dr.  Earle:     "What  is  the  prognosis?" 

Fuchsman:  "The  prognosis  must  be  carefully  guard- 
ed." 

"What  is  strabismus?'" 

Czekala:  "I  know  the  action  but  I  don't  know  the 
dose." 

Quizmaster:  "What  is  the  geographical  distribution  of 
typhoid  fever?" 

Peterson:     "'Mostly  in  the  intestinal  canal."' 

Dr-  Moore:  "How  would  you  differentiate  between 
lympho  sarcoma  and  supernumerary  rib?" 

Caddick:     "I  don't  know." 

Miss  Brown:     "Count  the  ribs." 

Dr.  Earle:  "How  do  the  rose  spots  come  in  typhoid 
fever?'* 

E.  M.  Brown:  "They  come  ifi  crops,  one  crop  disap- 
pears and  another  crop  appears.'* 

"Corny"  Boone  had  an  (a)cute  attack  of  drop(sy)  in  the 
clinical  laboratory. 
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Dr.  Moore:  "How  would  you  apply  digital  pressure  on 
the  subclavian  artery?" 

Baccus:     "Put  your  finger  in  your  mouth  and " 

Dr.  Moore:     "Next!" 

One  of  our  members  has  already  aspired  to  great  heights. 
The  dental  department  of  the  University  of  Illinois  has  se- 
cured the  able  and  valuable  services  of  Hugh  J.  Duffy  to 
quiz  the  Juniors  in  chemistry! 

Dr-  Moore:     "What  does  a  varicose  vein  look  like?" 

Doyle:     "Like  a  snake." 

Dr.  Moore:     "What  surgery  do  you  read?" 

Quizmaster:     "If  the  limb  is  left   in   one   position  for  a 
long  time  what  will  happen  to  the  heel?'' 
Czekala:     "The  hair  will  fall  out." 

Dr.  Davis:     "What  is  the  action  of  alcohol?" 
Sochat:     "The  books  say  it  is   a   depressant,    but   from 
my  personal  experience  I  find  it  to  be  just  the  opposite." 

Dr.  Earle:  "Suppose  you  had  a  well  infected  with  ty- 
phoid bacilli  what  would  you  do  with  the  water?" 

Muchnic:     "Drink  it." 

Dr.  Darle:     "What  would  you  do  before  drinking  it?" 

Muchnic:     "Wash  with  bichloride." 

Dr.  Earle:  Suppose  you  got  typhoid  fever  from  it  what 
would  you  do?" 

Muchnic:     Report  it  to  the  board  of  health." 

Canana:  "Ain't  that  Doyle  a  nice  fellow,  you  can't  help 
but  like  him!" 

Dr.  Humiston:  —"What  is  a  specific  disease?" 

Lane:— "Why,  its  the  ordinary  disease." 

Dr.  Moore: — "What  is  an  impacted  fracture?" 

Doyle: — When  a  fellow  jumps  off  a  house  and  pushes 
his  heel  into  his  knee  then  he  has  an  impacted  fracture- " 
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Professor: — "What  is  a  rhexis?" 
Hurka: — "A  bony  prominence." 
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Nickel:— "Now.  Mr.  Peclot,  what  would  happen  if  dex- 
trose were  allowed  to  crystalize  slowly ?" 

Pedot: —  'I  think  you  would  have  loaf  sugar." 

Speaking  of  Osteopathy,  Dr.  Fantus  said  in  part:  "Osteo- 
pathy is  a  truly  American  fake.  It  has  never  gained  a  foot- 
hold anywhere  except  on  this  side  of  the  Atlantic,  where  the 
people  are  waiting  to  be  humbugged.  It  has  not  contributed 
one  new  discovery  to  science  except  the  Osteopathic  lesion, 
which  differs  from  our  concept  of  a  lesion  in  meaning  a  dis- 
location of  a  bone  so  slight  that  it  requires  an  Osteopath 
with  a  well  trained  imagination  to  recognize  it." 

We  wanted  to  see  what  the  effect  would  be  when  these 
remarks  should  sink  through  the  pacedermian  hide  of  one 
member  who  lends  euphony  to  his  already  euphonious  name 
with  the  title  Doctor  of  Osteopathy.  But  his  face  remained 
as  impassive  as  those  of  the  Indians,  who  were  hanged  at 
Mamquato  some  twenty  odd  years  ago,  and  he  elected  him- 
self to  call  the  roll  at  exacily  four  minutes  after  eight  the- 
next  morning  as  if  nothing  had  never  happened. 

In  Pathology  quiz  we  were  asked  the  definition  of  a  skin 
graft.  We  think  it  refers  to  a  Curator  who  charges  the 
modest  sum  of  one  dollar  for  a  platinum  needle. 

White  (correcting  anatomy  papers):  — "There  are  more 
things  in  heaven  and  earth,  Horatio,  than  are  dreamed  of  in 
Gray's  Anatomy." 


FRESHMAN  NOTES. 

Don't  start  anything  that  will  not  stay  started. 

The  class  pictures  was  successfully  taken  in  the  "pit:" 
no  one  hurt,  no  one  wet.  Major  was  the  hero  of  the  occa- 
sion. 

Prof.  Gehrmann's  agricultural  class  reports  favorable 
prospects  for  an  excellent  crop. 

Captain  Seymer,  of  class  rush  fame,  and  our  illustrious 
guardian  of  the  ninth  arch,  never  found  asleep  at  the  post, 
spent  Sunday,  Oct.  24,  at  his  home  near  Milwaukee. 
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Aldridge  is  of  the  opinion  that  hoarseness  caused  by  a 
prolonged  lecture,  is  best  treated  by  stimulating  liquids  and 
recently  prescribed  a  teacher  90  per  cent.  C2  H5  OH  to  be 
taken  in  liberal  doses.     The  patient  recovered  (the  shock). 

All  Preshies  still  have  a  smooth  cervical  integument, 
that  is,  teachers  are  not  compelled  to  do  police  duty.  Only 
one  instance  so  far,  when  a  government  breakwater  was 
needed,  and  that  was  a  clear  misunderstanding  on  the  part 
of  the  class  as  to  who  was  who,  and  why. 

Cook  and  Peary  have  given  up  all  hopes  of  reaching  the 
pole  this  year.  All  efforts  are  extended  towards  keeping  a 
clean  slate  in  the  present  temperate  clime. 

The  Garfield  and  McKinley  families  have  sent  delegates 
to  represent  them  in  this  distinguished  body — the  class 
of  '13. 

Ye  D.  J.  pencil  pusher  entertained  his  better  half  in  the 
"Latin  Quarter"'  since  the  last  issue. 

Glassman  recently  got  in  the  right  seat  but  the  wrong 
pew.     His  ticket  was  punched  once  instead  of  twice. 

Officers  for  the  ensuing  year  have  been  elected  and  in- 
augurated as  follows:  President,  E.  A.  McCornick;  vice 
president,  W.  R.  Brown;  secretary,  Miss  Q.  Goodrich;  treas 
urer,  E.  P.  Coleman:  tyler,  L.  A.  Seymer;  editor,  R.  H. 
Woods;  executive  committee,  Brownfield,  Burger,  Seymer, 
Nichols,  Seiwell  and  Woods. 

All  Freshmen  should  register  their  names,  home  and 
Chicago  addresses  at  the  treasurer's  office  for  the  student's 
directory.  Hardly  a  day  goes  by  that  some  student  does 
not  have  a  ffiend  attempting  to  find  him,  and  again,  in  case 
of  an  important  message  directed  to  the  school  for  some  in- 
dividual, the  directory  will  be  indispensable. 

Hageman's  new  process  for  making  decoctions  is  to  boil 
the  drug  in  cold  water. 

Some,not  many, of  the  Freshman  class  have  dropped  out, 
in  plain  words  "threw  up  the  porifera,''    but  new   members 


Notes.  517 

are  coming  in  constantly.  The  latest  names  to  be  added  to 
the  D.  J.  roll  call  are  Miss  Beem  and  Mr.  Taylor  to  whom 
we  extend  a  most  cordial  welcome. 

Dr.  Horstman  substituted  for  Mrs.  De  Weinkoop  during 
two  quiz  hours  the  second  week  in  November. 

Del  Fos  of  the  Freshman  class  is  assisting  Dr.  Fisher 

in  the  Biology  laboratory- 
Brother  Pea  was  much  alarmed  f  other  night.     Thought 

burglars  were  present.  After  turning  in  a  police  call  it  was 

found  that  the  commotion  was  only  the  apparel  for  his  pedal 

extremities  ambulating  about  the  apartments. 


QUINE  LIBRARY  NOTES 

The  daily  attendance  at  the  library  is  greater  this  fall 
than  ever  before,  and  it  is  no  unusual  thing  to  have  every 
seat  occupied  and  students  coming  to  the  room  but  being  ob- 
liged to  leave  on  account  of  the  lack  of  room. 

For  the  benefit  of  some  who  may  not  know  the  rules  of 
this  department  it  may  be  well  to  state  that  this  is  not  a 
loaning  library,  except  to  the  members  of  the  quiz  class  who 
are  allowed  to  take  out  books  when  the  library  closes  in  the 
evening  and  return  them  the  next  morning. 

The  library  has  received  several  donations  during  the 
past  month.  First  in  importance  is  a  gift  of  eight  volumes 
from  Dr.  Abraham  Jocobi.  of  New  York  City.  These  eight 
volumes  are  a  collection  of  the  writings  of  Dr.  Jacobi,  and 
include  three  volumes  of  Pediatris  One  volume  of  Path- 
ology. One  volumn  on  therapeutics  and  three  volumes  of 
addresses  and  speeches. 

We  have  also  received  from  the  friends  of  Dr.  N.  G.  Keirle 
a  testimonial  volume  of  the  contributions  to  medical  litera- 
ture which  Dr.  Kierle  has  made  on  the  subject  of  Rabies. 

Also  the  Fisk  Fund  Prize  Essay  by  Dr.  C-  V.  Chapin  on 
"The  Mode  of  Infection  and  Duration  of  the  Infectious  Period 
in  Scarlet  Fever."' 

To  these  gifts  we  must  add  the  following  list  of  Tran- 
sactions:    Royal  Society  of  Medicine,  of  London,  ~2  volumes 
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presented  by  Dr.  Byford.  International  Congress  on  Tuber- 
culosis, 8  volumes.  Wisconsin  State  Medical  Society,  3 
volumes  presented  by  Dr.  C.  S-  Sheldon,  of  Madison.  Am- 
erican Dermatological  Society,  Transactions  for  1908.  Am- 
erican Laryngological  Association,  Transactions  for  1908. 


Y.  M.  C.  A.  NOTES 

There  has  been  a  noticable  increase  in  the  membership 
of  the  association  over  that  of  last  year.  The  officers  are 
very  much  pleased  to  note  this  increased  interest  and  are 
planning  many  treats  for  the  year.  Although  there  has 
been  a  marked  increase  in  the  membership,  yet  there  are  a 
great  many  more  students  who  ought  to  come  over  and  help 
us.  There  are  many  who  have  as  yet  not  identified  them- 
selves with  the  association,  whom  we  long  to  have  come  and 
lend  their  influence  for  good.  The  association  is  an  affilia- 
tion of  students  who  believe  in  being  helpful  to  their  fellows 
and  who  believe  in  high  standards  of  life  and  conduct,  and 
feel  that  they  ought  to  identify  themselves  with  the  organi- 
zation in  college  which  stands  for  christian  principles  as  ap- 
plied in  every  day  life.  Every  student,  however  moral  he 
may  be,  needs  some  christian  support  to  give  him  strength 
in  time  of  trouble.     "Come  and  we  will  do  thee  good!" 

One  of  the  many  advantages  of  membership  in  the  as- 
sociation is,  that  members  can  obtain  full  membership  in  the 
West  Side  Y.  M.  C.  A.  at  one-third  the  regular  fee.  Ask 
the  secretary  for  full  information  as  to  the  rates- 

If  any  student  has  not  as  yet  obtained  one  of  the  hand- 
books, call  at  the  desk  and  the  secretary  will  be  pleased  ±o 
give  you  one. 

Dr-  Van  Eyke,  under  the  auspices  of  the  association, 
gave  a  very  helpful  and  instructive  lecture  to  the  students, 
Thursday  evening,  November  11th,  on  "Sexual  Hygiene-" 

Mr.  English,  the  student  secretary  of  the  Central  De- 
partment made  us  a  visit  Friday,  November  12.  He  was 
much  pleased  with  the  prospects  and  we  may  expect  many 
improvements. 

The  association  room  is  kept  up  in  order  that  the   stu- 
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dents  may  have  a  place  to  rest  and  have  a  good  time.  It  is 
the  student's  parlor  and  therefore  should  be  kept  as  clean  as 
possible.  We  therefore  respectfully  request  that  all  try  to 
keep  the  room  as  neat  as  possible  by  observing  the  rules  as 
to  smoking  and  spitting  on  the  floor. 


ALUMNI  NOTE. 

Dr.  William  J.  Laird,  P.  &  S.,  1896,  died  in  Chicago, 
November  15.  Dr.  Laird  was  a  member  of  Nu  Sigma  Nu. 
Since  graduating  he  has  been  practicing  in  Nahma,  Delta 
County,  Mich. 


A  PIONEER  HOUSE, 

Established  in  1844,  the  house  of  Sharp  &  Smith,  makers 
and  importers  of  surgical  instruments,  trusses,  deformity 
apparatus,  etc.,  has  established  and  enviable  reputation  and 
its  fame  has  extended  many  miles  beyond  the  boundries  of 
the  city  and  state.  Though  their  establishment  has  become 
possibly  the  most  extensive  of  its  kind  in  the  western  country 
yet  those  dealing  with  Sharp  &  Smith  have  the  satisfaction 
of  knowing  that  the  most  minute  detail  has  the  personal 
supervision  of  each  member  of  the  firm,  thus  insuring  ab- 
solute satisfaction.  A  trained  corpse  of  assistants,  each  an 
expert  in  his  special  department,  is  always  in  readiness  to 
administer  to  the  needs  of  patrons,  and  complete  satisfaction 
is  guaranteed  in  every  instance,  the  smallest  order  receiving 
the  same  painstaking  care  which  characterizes  everything 
this  firm  does.  Readers  of  The  Plexus  will  do  well  to  bear 
this  firm  in  mind  when  anything  in  their  particular  line  is 
needed.     Their  advertisement  appears  in  another  column. 


SCHOOL  OF  PHARMACY. 

OF  THE  UNIVERSITY  OF  ILLINOIS. 

EDITORIAL  COMMITTEE: 

F.  M.Goodman,  Ph.  G.,  C.  S.  N.  Hallberg,  Ph.  G.,  W.  A.  Puckner,  Ph.G 

H.H.Rogers,  M.  D.,  Ph.  B.,  E.  N.  Gathercoal,  Ph.  G., 

A.  H.  Clark,  Ph.  G.,  C.  M.  Snow,  Ph.  G. 

WILLIAM  B.  DAY,  EDITOR. 

THE  FUTURE  OF  PHARMACOGNOSY. 

A  most  notable  address  on  this  subject  was  made  by- 
Professor  Alexander  Tschirch  before  the  members  of  the 
British  Pharmaceutical  Society,  at  the  beginning  of  the 
session  of  the  school  conducted  by  this  society.  The  oc- 
casion was  marked  by  the  presentation  of  the  Hanbury 
medal  to  Dr.  Tschirch,  who  is  considered  the  foremost 
pharmacognocist  of  our  times  and  whose  investigations  and 
research  are  well  known  to  pharmacists  the  world  over. 

Tschirch  strikes  an  optimistic  note  in  comparing  the 
history  of  medicine  with  the  progress  of  civilization  as  set 
forth  by  Leibnitz,  whose  idea  was  that  the  path  of  progress 
is  not  a  direct  ascent  in  a  straight  line,  but  in  a  spiral  re- 
turning continually  to  a  point  in  the  line  a  little  above  the 
point  from  which  it  started.  As  evidence  of  this  Tschirch 
cites  the  modern  organotherapy  as  being  a  resuscitation  of 
mediaeval  practice  of  employing  the  animal  glands  and  se- 
cretions in  medicine.  To  quote  the  author  here:  ''We  may 
therefore  assuredly  hope  that  medicine  when  it  has  thor- 
oughly ruined  its  digestion  with  synthetic  remedies  and 
tested  all  the  organs  of  the  animal  body,  will  return  once 
more  to  drugs  and  will  employ  them  to  a  greater  extent  than 
it  does  at  present.  It  will  .return  once  more  to  the  most 
ancient  remedies  of  mankind,  to  the  medical  plants  and 
drugs,  for  the  utility  of  which  the  experience  of  thousands 
of  years  vouches." 

After  referring  to  the  great  strides  forward  by  chemis- 
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try  especially  in  chemical  synthesis  and  pharmacochemistry 
and  to  the  constantly  extending  investigations  of  plant  con- 
stituents, Dr.  Tschirch  emphasizes  the  fact  that  when  these 
isolated  principles  are  tested  pharmacologically  their  action 
does  not  correspond  with  that  of  the  drug  itself, for  the  drug 
seldom  depends  upon  a  single  active  substance  *but  usually 
upon  a  mixture  of  principles  often  antagonistic  in  their 
effects. 

Dr.  Tschirch  states  the  problems  of  pharmacognosy  as 
including  the  investigation  by  analytical  means  of  these  ex- 
traordinarially  complex  substance  which  we  often  wrongly 
call  "simples"  and  following  the  successful  achievement  of 
this  comes  the  question  of  increasing  the  desirable  consti- 
tuents and  decreasing  those  which  are  objectionable  by  culti- 
vation under  suitable  conditions. 

The  influence  of  soil,  moisture,  light,  shade,  etc.,  the 
selection  of  suitable  strains  by  crossing  and  grafting  all 
await  the  attention  of  investigators.  The  success  attained 
in*  cinchona  cultivation  is  given  as  an  example  of  such 
methods;  experimental  farms  with  the  harvests  subject  to 
analytic  control  are  advocated 

Another  field  for  pbarmacognostic  research  concerns 
the  harvesting  of  drugs  and  especially  the  influence  of  fer- 
ments in  the  "curing"  of  tea,  cacao  and  vanilla,  now  con 
ducted  ou  a  purely  empirical  basis  and  therefore  more  or 
less  dependant  upon  chaoce.  Other  pro^ems  relate  to  the 
distribution  of  certain  plant  constituents  and  their  presence 
in  widely  separated  natural  orders  of  plants,  reference  is 
made  to  saponins,  the  cyouogenetic  glucosides  and  the  oxy- 
methylanthraquinones  as  furnishing  cases  in  point. 

Professor  Tschirch's  paper  deserves  careful  reading  by 
every  thoughtful  pharmacist,  it  has  appeared  in  full  in  the 
Pharmaceutical  Journal,  October  2nd,  1909,  and  in  the  Am- 
erican Druggist,  November  8th,  1909. 


SCHOOL  AND  ALUMNI  NOTES. 

Among  the  Alumni  and  friends  who  have  recently  visited 
the  school  were:     J.  M.  Donahue  and  wife  of  Monticello;  G 
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A.  Anderson,  of  Danville:  J.  E.  Arkins,  of  La  Salle;  F.  H. 
Heidbreder,  of  Quincy;  W.  H.  Seibert,  of  Ashley  and  T.  S. 
Arnold,  of  Watseka. 

0.  U.  Sisson  '95,  is  the  subject  of  a  brief  sketch  in  the 
Bulletin  of  Pharmacy  for  November. 

The  Phi  Gamma  Sigma  fraternity  held  its  first  dance  of 
the  season  at  Rosalie  Ha] J,  November  3rd.  About  thirty 
couples  took  part  and  a  very  pleasant  evening  was  spent. 

Mr.  H.  E.  Kraft  '98,  returned  to  Chicago  a  few  days  ago 
after  spending  thirteen  months  abroad.  While  in  Europe 
Mr.  Kraft  was  employed  for  several  months  in  a  German - 
American  drug  store,  at  Florence,  Italy,  and  afterward  in 
Berlin. 

Mr.  Kraft  is  satisfied  that  the  position  of  the  American 
pharmacist  is  infinitely  better  than  that  of  his  European 
colleagues.  After  hearing  so  much  about  the  favorable 
circumstances  in  which  the  German  apothecaries  are  placed, 
through  the  monopoly  granted  them  by  the  Government 
restriction  of  the  number  of  pharmacies,  Mr.  Kraft  was 
greatly  disappointed  to  find  that  pharmacy  in  Germany  was 
far  from  being  as  prosperous  as  he  had  supposed.  The 
competition  of  the  druggists  who  handle  all  medical  articles 
excepting  poisonSkthough  not  interfering  with  the  prescrip- 
tion practice  of  the  apothecary  makes  sad  inroads  upon  his 
business. The  government  restrictions-regarding  prices,  stook 
etc.,  are  onerous  and  the  taxes  heavy.  Very  general  and 
widely  extended  dissatisfaction  prevails  among  the  German 
pharmacists,  who  are  on  the  whole  less  favorably  situaied 
in  many  respects  than  the  pharmacists  of  our  own  country, 
where  competition  holds  full  swing. 


THE  EBERT  SCHOLARSHIP. 

Recent  contributions  to  the  Ebert   Scholarship 
follows: 

L.  A.  Becker,  Chicago,  $5.00. 
C.  A.  Webster,  Canton,  $1.50. 
Frank  M.  Mares,  Chicago,  $5.00. 
A.  Pavlicek,  Chicago,  $1  00. 
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Fred  Frauonhoff,  Aurora,  $1.00. 

Chas.  L.  Stiliman,  Lead,  So.  Dak,  $1.00. 

Edward  Kremers,  Madison,  Wis..  $5.00. 

J.  A.  HAllmuth,  Chicago,  11.00. 

W.  G.  H.  Hagemann,  Quincy,  $1.00. 

Fremont  Webster  Benson,  Taliapoose,  Ga-,  $1.00. 

A.  N.  Banerjee,  Benares  City,  India,  $1.00-. 

G.  W.  Sobrbeck,  Moline,  111.,  $15.00. 

F.  G.  D.  Smith,  Batopilas,  Chihuahua,  Mexico,  $7.48. 

Albert  H.  Heidbreder,  Quincy,  $5.00. 

Elmer  W.  Hadly,  Mt.  Carmel,  $1.00. 

George  Marti,  New  Ulm.  Minn.,  $2.00. 

H.  G.  Carlson,  Moline,  $5.00. 

Ehrlicher  Bros.,  Pekin,  $10.00. 

The  cash  contributors  now  total  $316.18.  Besides  this 
amount  $1,220.00  has  been  pledged  toward  the  $3; 000.00  re- 
quired. This  includes  a  cash  contribution  of  $100.00  and  a 
pledge  of  $900.00  from  Mr.  Henry  S.  Wellcome,  of  Burroughs, 
Wellcome  &  Co.,  London,  England. 


A  NOTE  ON  THE  ASSAY  OF  JALAP  U    S.  P.- 

By  A.  H.  Clark. 

In  following  the  U.  S.  P.  directions  for  the  assay  of 
jalap,  when  the  resiu  is  finally  extracted  from  the  alcoholic 
percolate  with  chloroform,  an  emulsion  invariably  forms 
which  takes  from  twelve  hours  to  two  or  three  days  to  sep- 
arate completely. 

The  U.  S.  P.  directs  that  the  drug  be  exhausted  with 
ether  to  obtain  ether  soluble  resin,  then  directs  to  ';con- 
tinue  the  percolation  with  alcohol,''  etc,,  to  obtain  the 
alcohol- soluble  resin,  but  fails  to  take  into  consideration 
the  ether  still  remaining  in  the  drug.  If  these  directions 
are  followed  strictly  the  emulsion  above  referred  to  in- 
variably forms.  If  however  the  ether  is  removed  before 
continuing  the  percolation  with  alcohol  no  emulsion  forms 

Read  before  the  Section  on  Scientific  Papers  of  the  American 
Pharmaceutical  Association  at  the  meeting  held  at  Los  Angeles.  Cali- 
fornia, August  16-21,  1909. 
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when  the  percolate  is  mixed  with  chloroform  and  water  no- 
matter  how  violently  it  be  shaken,  and  complete  separation 
takes  place  in  from  one-half  to  one  hour. 

A  current  of  air  drawn  through  the  percolator  by  means 
of  a  filter  pump  for  a  few  minutes,  stirring  the  powder  with 
a  glass  rod  during  the  time  is  a  convenient  method  of  re- 
moving the  ether.  If  a  filter  pump  is  not  available  the 
powder  may  be  removed  to  a  evaporating  dish  and  the  ether 
allowed  to  evaporate  spontaneously,  returned  to  the  per- 
colator and  the  operation  continued. 


ON  THE  KEEPING  QUALITIES  OF  SOME  U.  S.  P.  TOL- 
UMETRIC  SOLUTIONS .-* 

By  A.  H.  Clark. 

Having  accumulated  during  the  past  three  years  con- 
siderable data  on  the  keeping  qualities  of  some  standard 
volumetric  solutions,  I  present  the  facts  below  just  as  they 
developed  in  the  course  of  regular  work.  While  feeling 
that  the  results  are  not  conclusive,  it  is  hoped  that  interest 
in  this  subject  will  be  aroused  and  that  the  facts  here  re- 
corded may  serve  as  a  basis  for  future  work  in  this  line  or 
bring  about  profitable  discussion.  The  investigations  are 
still  under  way  and  it  is  hoped  a  further  report  can  be  made 
at  some  future  time. 

In  titrating  one  solution  against  another,  25  Cc.  of  the 
one  were  measured  into  a  flask  or  beaker  by  means  of  a 
''normal"  pipette,  and  the  other  run  in  from  a  "normal"  bu- 
rette. It  was  found  that  duplicate  titrations  agreeing  with- 
in 0.1  Cc.  could  readily  be  made,  while  indeed  in  a  great 
majority  of  cases  even  so  much  variation  did  not  occur, 
considering  that  a  difference  of  0.1  Cc.  means  a  difference 
in  a  factor  of  but  0.004.  the  average  of  two  or  more  titra- 
tions agreeing  within  this  limit  was  taken  as  sufficiently 
accurate. 

With  this  modification,  that  is,  the  use  of  a  uniform  vol- 

Read  before  the  Section  on  Scientific  Papers  of  the  American  Phar- 
maceutical Association  at  the  meeting-  held  in  Los  Angeles,  California, 
August  16-21,  1909. 
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ume  of  25  Cc.    of   the    standard    solution,    the       e  <    ]  i  <  : 
standardization  were  those  of  the  U.  S.  P. 

The  water  used  was  invariably  distilled  water  that  com- 
plied with  the  U.  S.  P.  requirements,  unless  otherwise 
stated. 

The  temperature  of  the  s  dutions  has  not  been  consid- 
ered, but  care  was  taked  in  the  winter  that  they  were  not 
unduly  chilled. 

The  containers  have  been  kept  on  a  shelf  in  the  labora- 
tory exposed  to  ordinary  daylight  but  never  to  direct  sun- 
light. 

Tenth  Normal  Sodium  Thiosnlphate  V.  S. 
SOLUTION  no.   1. 

Method  of  Preparation — Prom  "C.  P.  Granular''  sodium 
thiosulphate  and  hydrant  water. 

Method  of  Preservation--In  a  cork  stoppered  one  gallon 
clear  glass  bottle. 

Date..  ..Sept.  17,  Sept.  19,  Oct.  3,   Out.  18,  Nov.  7,  all  1900 
Factor..  ..1,111         1,111         1,092      1,0776       1.0000 

SOLUTION  NO.   2. 

Method  of  Preparation — Prom  common  large  crystals 
of  sodium  thiosulphate  and  hydrant  water. 

This  solution  showed  such  rapid  deterioration  that  it 
was  thrown  out  in  a  few  days. 

SOLUTION  NO.  3. 

Method  of  Preparation. — From  common  large  crystals 
sodium  thiosulphate  and  distilled  water. 

Method  of  Preservation. — Same  as  No.  1. 

Date Dec.  8,  191  ><>.  Dec.  26,  1 906. 

Factor 0.9960  0.9690 

So  much  decomposition  was  shown  by  this  time  (sepa- 
ration of  sulphur)that  this  solution  was  thrown  out. 

SOLUTION  NO.   4. 

Method  of  Preparation.  —  Froti  (;C.  P.  Or.i'inlir*"  so  liutp 
thiosulphate  and  distilled  Water. 

Method  of  Preservation. — Same  as  No.   1. 
Date,Dr'C.27,*0o.  Jan.  17,  07.  Mar.1,'07.  Mar.27,'07.  Apr.l7.*u7. 
Factor  1.0040         0.9S43.        0.9766.         U.D715.  0.7690. 
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SOLUTION  NO.  5. 
Method  of  Preparation.— From  "C.  P.  Granular"  sodium 
thiosulphate  and  distilled  water. 

Method  of  Preservation. — Same  as  No.  1. 

Date May  23,  '07.       Oct.  25.  '07.       Dec.  4,  '07 

Factor....     1.0670.  1.0593.  1.0593. 

SOLUTION    NO.  6. 

Method  of  Preparation, — From  "C.  P.  Granular"  sodium 
thiosulphate  and  distilled  water. 

Method  of  Preservation. — Ten  liters  were  made.  Two 
liters  (No.  6)  were  placed  in  a  clear,  glass  stoppered  bottle 
and  kept  on  the  shelf  as  usual.  The  balance  of  the  solution 
(6B)  was  placed  in  a  clear  glass,  cork- stoppered  bottle  and 
stored  in  a  dark  closet. 

Date.  Dec.  10. '07.  Jan.  29, '08.  Mar.  12, '08.  Apr.  13, '03.  May  3, '08. 
Factor    1.0360.        1.0228.         1.0150.         1.0095.  1.0040. 

SOLUTION  6B. 

On  May  7,  1908,  two  liters  were  removed  from  the  large 
container  which  had  not  been  disturbed  in  the  meantime, 
and  its  factor  found  to  be  1.0150. 

Date  Dec.10,'07,  May  7, '08.  May  11, '08.  Mayl8,'08.  June  10, '08 
Factor  1.0360.       1.0150.         1.0144.  1.0144.         1.0104. 

SOLUTION    6C" 

At  the  time  this  solution,  No.  6,  was  prepared,  one  liter 
was  placed  in  a  clear  glass,  cork  stoppered  bottle  and  1 
Cc.  ,N  sodium  hydroxide  added  to  it.  This  was  sufficient  to 
make  it  distinctly  alkaline. 

Date Dec.  10,  "07.         May  16,  '08.         June  13, '09. 

Factor 1.0360     .  1.0225  1.0121 

Remarks. —  Solutions  of  sodium  thiosulphate  decompose 
quite  rapidly  unless  prepared  with  the  most  pure  thiosul- 
phate and  distilled  water.  Even  when  thus  prepared  their 
titer  changes  in  a  short  time.  The  exposure  to  air  or  light 
certainly  effects  the  solution  as  seen  by  comparing  the 
changes  in  No.  6  with  those  of  N0.6B.  The  addition  of  an 
alkali  while  retarding  the  decomposition  to  some  extent  did 
not  entirely  prevent  it,  as  will  be  seen  by  referring  to  the 
record  of  No.  6C. 

Normal  Potassium  Hydroxide  Volumetric  Solution. 
SOLUTION,  no.  1. 

Method  of  Preparation. — Prepared  from  potassium  car- 
bonate and  milk  of  lime  in  the  usual  manner. 

Method  of  Preservation. — In  a  one  gallon  amber  bottle 
with  a  soda  lime  tube  to  which  is  attached  a  bulb.     An  out- 
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let  tube  is  provided  so  that  on  compressing  the  bulb  the  so- 
lution is  forced  out  and  tne  air  that  enters  the  bottle  passes 
through  the  soda  lime.  This  I  believe  is  the  method  in 
common  use  for  the  preservation  of  alkaline  V.  S. 

Date Dec.  18,  '06.    April  3,  '07.    July  10,  '07    Feb  17,  '09 

Factor..     1.0478  1.0500  1.0500  1.0500 

Remarks. — It  will  be  seen  that  this  solution  retaianed  its 
titer  for  two  years  and  two    months.     It    was  as  free   from 
carbonate  at  the  end  of  this  period  as  when  first  made. 
Tenth  Normal  Potassium  Permanganate   Volumetric   Solu- 
tion. 

SOLUTION  NO.l. 

Method  of  Preparation. — Permanganate  dissolved  in 
distilled  water  and  allowed  it  stand  several  days  before  de- 
terminning  the  strength. 

Method  of  Preservation. — In  a  two-liter,  clear,  glass 
toppered  bottle. 

Date  Apr.  5,  "08.  May  8,  '08.  Feb. 5,  'OP.  Apr.  22,  '09  June  13  '09' 
Factor  1,0433         1,0394         1,0420  1,0120  1,0417' 

Remarks — Contrary  to  the  usual  statements,  this  solu- 
tion has  retained  its  titer  fourteen  months.  This  would 
seem  to  agree  with  the  recent  investigations  of  Collitt 
(Pharm.  Jour.,  Dec.  5,  1908.  p.  724.) 

Tenth  Normal  Bromine  Volumetric  Solution. 
SOLUTION  no.  2. 
Method    of     Preparation. — From    "C.    P.''    potassium 
bromide  and  bromate. 

Method  of  Preservation. — In  a  two  liter,  clear,  glass- 
stoppered  bottle. 

Date Dec.  11,  '06.         Dec.  27,  '06. 

Factor..    .      1.0520.  1.0520. 

SOLUTION  NO.  3. 

Date. .  Jpn.  29,  '07.     Feb.  27,  '07.     May  13,  '07     April  13  "08 
Factor     1.0390  1.0337  1.037J  1.0390' 

SOLUTION  NO.  4. 

Date April  13,  '08.         May  7,  '08.         May  13    '08 

Factor....     1.0226  1.0231  1.0230 

SOLUTION  NO.  5. 

Date ....  May  20,  '08.  June  10,  '08.  April  22,  '09    June  13,  '09 
Factor..       1.0144  1.0144  1.0148  1.0148 

Remarks. — The  above  seems  to  indicate  that  a  tenth 
normal  bromine  solution  does  not  change  its  titer  at  least 
within  fifteen  months.  No.  3  retaining  its  titer  that  long 
and  No.  5  for  more  than  twelve  months. 

Tenth  Normal  Iodine  Volumetric  Solution. 
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SOLUTION  NO.   1. 
Method    of   Preparation. — From    "Resublimed    Iodine"  . 
and  l'U.  S.  P.''  potassium  iodine. 

Method  of  Preservation. — In  a  two  liter,  clear,  glass 
stoppered  bottle. 

Date Sept   20,  '06.         Oct.  18,  '06        Feb    20.   '03. 

Factor....   0.9288        0.9133        0.9164 

SOLUTION  NO.  2. 

Method  of  Preparation  and  Preservation. — Same  as  No  1 
Date..  ..May  8,  '08.  Jan.  29,  '09.  April  22,  '09.    June  13.  '09. 
Factor..       0.9541  0.9337  0.9344  0.9341 

Remarks. — It  seems  from  the  record  that  deco  (-position 
takes  place  in  this  solution  when  freshly  prepared.  After 
standing  the  titer  remained  constant  for  some  time,  in  the 
case  of  Vo.  2  live  months. 

Tenth  Normal  Potassium  Sulphocyanide   Volumetric    Solu- 
tion. 

SOLUTION    NO.l. 

Method  of  Preparation. — From  l'C,  P.'1  potassium  sul 
phocyanide. 

Method  of  Preservation. — In  a  one  liter  cork  stoppered 
clear  glass  bottle. 

Date Oct.  20.  '06.         April  22,  '09.         June  1 3,  '09. 

Factor 1.0636  1.0650  1.0653 

.  Remarks. — The  record  speaks  for  itself.  For  approxi- 
mately two  and  a  half  y^ars  this  solution  has  retained  its 
titer. 

Tenth  Normal  Silver  Nitrate  Volumetric  Solution. 
SOLUTION  no.  0. 

Method  of  Preparation. — From  "U.  S.  P. "  silver  nitrate. 

Method  of  Preservation.— Iu  a  one  liter,  amber  colored 
glass  stoppered  bottle. 

Date. .  .  .Dec.  3,  '05.     April  16,  '06.     May  3,  '09.     Aug.  12,  "06 
Factor..  ..1.0460  1.0460  1.0460  1.0460 

SOLUTION  NO.    1. 

Method  of  Preparation  and  Preservation. — Same  as  No  1. 

Date Oct,  20/06.         Jan.  17,  '07. 

Factor 1.0050  1.0070 

SOLUTION  NO.   2. 

Method  of  Preparation  and  Preservation. — Snme  n^Xn,  I 

Date Dec.  16,  '08.         April  22,  :U9.         June  13,  :09. 

Factor 1.0823  1.0823  1.0823 

Remarks. — Solution  No  0  retained  its  titer  eight  months. 
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18  THE  PROFESSION   DOING  ITS  FULL  DUTY  IN  THE 
RESTORATION  OF  THE  DENTAL  ORGANS? 

By  B.  J.  Cigrand,  M-   S.,   D.  D.  S. 
Professor  of  Medical  Literature,  University  of  Illinois. 

The  judgment  of  the  world,  while  it  may  seem  strange, 
is,  nevertheless  accurate,  eventually.  We  render  judgment 
upon  those  who  have  passed  away  and  there  will  be  others 
who  will  critically  review  our  labors  and  likely  as  drastical- 
ly comment  upon  our  shortcomings.  One  epoch  is  the  jury 
of  the  preceding  epoch,  and  one  generation  passes  opinions 
regarding  the  merits  aud  demerits  of  the  generation  "just 
gone  on  before.'"  The  world  has  often  derided  and  ridiculed 
a  policy  or  principle,  only  later  to  advocate  and  uphold  the 
theorem  of  government  as  one  deserving  of  admiration. 
We  praise  enthusiastically  today  and  condems  tomorrow. 
We  laud  and  act  now  and  later  no  words  are  severe  enough 
in  our  condemnation.  Why  all  this  alteration?  Why  all 
this  change,  and  why  this  variety  of'  judgment?  Only  to 
adjust  ourselves  to  the  troth,  and  only  to  be  in  harmony 
with   the  highest   principles  of  life  and  government. 

And  what  is  true  in  civic  and  domestic  life— with  all  its 
variety  of  criticism — is  equally  true  of  professional  career*. 
We  may  feel  that  we,  of  this  day  and  generation,  are  su- 
preme in  our  knowlebge  of  the  art  and  science  of  dentistry, 
and  wo  may  be  prone  to  assume  that  the  generations  about 
to  arrive  will  be  kindly  disposed  to  our  great  work.  We 
have  judged  others  and  others  will  judge  us.  Hence,  where- 
in will  the  practitioners  of  the  days  to  come  find  fault  with 
our  prof essional  career?  What  we  now  call  principles  of 
practice,  they  will  term  policies   of   practice.     The   truer  or 
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correct  fundamental  principles  of  practice  have  not  yet  been 
evolved.  Our  teachers  and  our  textbooks  are  still  at  vari- 
ance; there  is  yet  too  wide  a  gap  between  the  leading  think- 
ers and  far  too  wide  a  space  between  methods  of  operators. 
While  all  this  diversion  exists,  let  us  be  modest  about 
preaching  too  positively  concerning  a  direct  method  or  prin- 
ciple of  practice;  let  us  put  our  foot  on  the  soft  pedal  along 
these  lines,  for  we  are  considerably  remote  from  the  goal 
marked  "Science."  We  are  all  struggling  along  and  here 
and  there  we  are  planting  good  seed;  and  here  and  there 
brushing  away  rubbish,  but  on  the  whole  we  have  yet  to 
labor  ere  the  full  light  of  truth  shall  beam  upon  our  works. 
In  the  days  to  come  men  of  our  profession  will  wonder 
at  the  enormous  number  of  teeth  extracted;  they  will  still 
class  us  as  the  "Knights  of  the  Forceps,"  and  with  derision 
read  from  college  catalogues  "Our  students  require  teeth. 
Mail  all  extracted  teeth  to  the  secretary."  And  the  boast 
that  "Prof.  Blank,  during  the  clinic,  extracted  seventeen 
teeth  from  a  young  lady's  mouth,  employing  Dr.  Smooth's 
local  anesthetics,"  will  be  most  interesting  reading  to  prac- 
titioners a  hundred  years  hence.  The  era  in  which  we  live 
will  be  most  severely  criticised  for  its  reckless  disregard  of 
tooth  structure;  its  unwarranted  love  for  capsuling  with 
gold  a  slightly  decayed  tooth;  its  apparent  delight  in  ex- 
tracting teeth  and  roots  which  were  still  in  the  province  of 
the  skilled  operator  to  save.  Our  age  will  be  recognized  as 
one  imbued  with  the  spirit  of  progress,  though  dominated 
by  methods  of  annihilation  and  destruction.  With  a  shud- 
der will  they  read  of  the  great  number  of  teeth  extracted  in 
the  clinics,  and  with  lament  will  they  realize  our  boldness  in 
our  contribution  to  edentulous  mouths.  Thus  will  they 
speak  of  the  practitioners  who  yet  live  in  our  time:  "Some 
say:  'we  are  saving  all  we  feel  deserves  salvation.'  Others 
remark:  'When  a  root  cannot  receive  a  Richmond  crown,  I 
extract  the  hopeless  remnant.'  And  still  another  adds: 
'When  I  cannot  put  a  porlelain  crown  on  the  root,  the  for- 
ceps are  my  handy  resort.'  "  These  and  similar  radical 
statements,  heard  in  all  sections  of  the  continent,  are  all  too 
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severe  and  lend  little  rationalism.  We  must  arrange  to  do 
less  of  this  bold  work  and  heroic  dentistry,  and  assume  a 
more  congenial  attitude  towards  our  patrons'  welfare,  for, 
after  all,  their'  comfort  and  their  appearances  are  the  truest 
test  of  our  professional  abilities. 

Laws  will  soon  be  enacted  designating  under  what  con- 
ditions and  circumstances  roots  and  teeth  are  to  be  extract- 
ed. The  people  are  the  government,  not  the  dentists,  not 
the  physicians,  not  the  pharmacists — not  the  people,  just 
the  plain,  supposedly  uncultured  and  uninformed  citizens; 
they  are  the  power  behind  the  throne.  ^Already  newspapers 
are  advocating  that  the  dental  boards  should  make  it  their 
business  to  see  to  it  that  colleges  and  practitioners  be  ad- 
monished relative  to  "needless  extraction  of  teeth.-'  The 
people  are  gradually  learning— many  by  sad  experiences— 
that  we  as  a  profession  are  careless  regarding  our  attempts 
to  save  teeth,  and  that  we  do  not  fully  realize  the  import- 
ance of  the  dental  organs,  notwithstanding  that  we  daily 
lecture  and  preach  a  jealous  care  for  these  attributes  of 
good  health.  In  view  of  the  trend  of  the  times  and  in  ac- 
cord with  the  idea  that  we  all  are  inclined  to  pronounce  a 
tooth  unworthy  and  a  root  hopeless,  when  in  truth  every 
element  of  success  is  still  within  its  possession,  I  am  anxious 
to  once  more  register  my  protest  against  the  practice  of  ex- 
traction when  the  art  and  the  science  of  dentisty  affords  a 
method  of  preservation.  Just  because  a  root  is  broken 
down  to  a  point  where  a  circumdental  band  cannot  be  ad- 
justed, and  because  a  gold  shell  cannot  be  adapted  about 
the  root  substance,  that  does  not  preclude  the  possibility  of 
so  restoring  that  root  as  to  be  able  to  carry  either  a  Rich- 
mond or  gold  telescope  crown.  Besides  such  a  badly  de- 
cayed root  can  easily,  yes  very  easily,  indeed  most  easily, 
be  restored;  and  upon  it  may  be  positioned  an  all- porcelain 
crown,  which  for  appearance,  comfort  and  usefulness,  could 
not  be  excelled. 

After  years  of  experimentation  to  render  the  badly  de- 
cayed root  a  fair  show  to  "brotherhood  of  masticators,"  I 
leirned  that  the  Intra- dental  band  could   be   dispensed  with; 
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if  the  canal  of  thea'oot  was  reamed  to  a  point  where  sound 
and  substantial  tooth  structure  presented  itself,  and  by 
casting  a  post  which  would  accurately  fit  this  enlarged  canal 
any  possible  superstructure — Richmond,  gold  shell  and  a 
variety  of  porcelain  crowns — could  be  adapted.  After  the 
casted  post  was  cemented  into  position,  you  could  drill  a  hole 
into  and  treat  the  metallic  plug  as  tooth  substance,  anchor- 
ing a  dowel  crown,  with  or  without  band  just  as  you  might 
decide.  If  you  hoped  to  set  a  logan  onto  such  a  badly  de- 
cayed root,  say  the  central,  lateral,  or  cuspid,  trim  down  the 
exposed  root  circumference  even  below  the  alveolar  ridge. 
Place  wax  about  the  post  and  insert  it  into  the  canal.  Trim 
off  the  excess  wax,  try  it  again  and  reinsert  until  an  accu- 
rate fit  is  obtained.  Then  remove  entirely,  invest,  burn  out 
the  wax  and  cast  the  case- 

You  have  now  obtained  two  pronounced  advantages — 
first,  your  post  perfectly  fits  the  enlarged  canal,  requiring 
sparing  amount  of  cement,  always  insuring  success,  and  sec- 
ondly, you  have  encased  the  post  with  a  rigid  and  endurable 
metal,  which  reenforcement  adds  considerable  to  the  logan 
if  it  be  a  logan,  since  its  pliable,  bendable,  yieldable  and 
changeable  material — pure  platinum — has  been  placed  with 
acolite,  a  metal  possessed  of  the  best  qualities  to  insure  per- 
manent anchorage  to  the  crown.  In  the  event  that  the  roots 
are  loose  and  its  substance  is  still  healthy  and  normal,  there 
is  no  reason  why  it  should  be  extracted.  If  that  root  has 
placed  upon  it  an  accurately  fitting  crown,  which  properly 
antagonizes  with  the  other  teeth,  nature  will  splendidly  re- 
store the  tooth  to  a  rigid  position,  provided  that  its  suround- 
ing'membranes  and  alveolor  embrace  have  not  been  disturbed 
by  gingivitis  or  pyorrheal  disorders.  Practitioners  general- 
ly do  not  believe  that  such  a  root  becomes  solidly  located, 
but  a  single  trial  or  test  will  be  more  convincing  than  pages 
of  my  writing.  Nature  has  constructed  these  organs  to  be 
abusively  employed — to  grind,  twist  and  tumour  foods— and 
once  this  native  function  is  denied,  why,  nature  weakens  and 
degeneration  with  its  quickly-following  disintegration  sets  in. 
But  early  afforded  antagonism,  mastication  and    manduca- 
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tion  to  his  enfeebled  root  and  astonishing  will  be  nature's 
restoration,  its  power  to  bring  back  vigor,  to  rejuvenate  and 
reestablish  health  and  strength. 

Casting  the  acolite  about  the  dowels  or  posts  resulted  in 
supreme  succes — because  of  the  several  advantages  manifest- 
ed in  the  acolite:  First,  it  could  becasted  direct  on  Porcelain; 
second,  it  neither  expanded  nor  contracted  pronouncedly; 
third  ,  its  low  fusing  point  simplified  its  employment;  fourth, 
its  congeniality  to  the  soft  tissues;  fifth,  its  rigidity  insnred 
against  tilting  of  crowns;  sixth, and  possibly  most  Important, 
it  was  congenial  to  the  taste.  After  continuous  use  of  aco- 
lite for  two  years  I  am  hearty  in  my  gratitude  to  Dr.  Vernon 
for  his  discovery  of  a  metal  which  thoroughly  compliments 
and  most  happily  adapts  itself  to  my  method  of  enlarging 
metallic  posts  to  conform  to  badly-decayed  roots.  I  not  un- 
frequently  avoid  using  a  post  and  make  the  '  dowel  entire  Of 
acolite.  While  some  may  question  the  employment  of  any- 
thing other  than  gold  or  platinum  for  such  large  restorations 
and  reproductions,  I  can  with  candor  say  that  my  patients 
who  have  both  gold  and  acolite  crown  anchorages  seem  un- 
decided as  to  which  metal  affords  greatest  comfort  to  the 
tongue  and  taste-  Those  who  are  especially  interested  in 
my  method  I  refer  to  the  following  dental  journals,  which 
published  my  papers  read  before  dental  societies:  The  Bur, 
of  May  1908;  American  Dental  Journal,  of  June,  1908;  The 
Dental  Summary,  July,  1908.-  Dental  Digest,  June,  1908.  Now, 
I  have  no  objection  to  anyone  using  gold  instead  of  acolite 
in  the  method  advocated,  but  you  will  get  better  results  from 
the  latter  and  certainly  make  the  casting  against  porcelain 
more  promising  of  success,  besides  the  equation  of  cost  must 
not  be  lost  sight  of.  since  huge  restorations  in  gold  will  les- 
sen the  likelihood  of  the  prosthetic  operation. 

DENTAL  CODE  OF  ETHICS    * 

Section  1.  In  his  dealings  with  the  profession  the  con- 
duct of  the  dentist  should  be  in  accordance  with  the  Golden 
Rule,  both  in  letter  and  its  spirit. 

Sec-  2.     It  is  unprofessional  for  a  dentist  to  advertise  by 
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hand  bills,  posters,  circulars,  cards,  signs,  or  in  newspapers 
or  other  publications,  calling  attention  to  special  methods  of 
practice,  or  claiming  excellence  over  other  practitioners,  or 
to  use  display  advertisements  of  any  kind.  This  does  not 
exclude  a  practitioner  from  using  professional  cards  of  suit- 
able size  with  name,  titles,  address  and  telephone  number, 
printed  in  modest  type,  nor  having  the  same  character 
of  card  in  a  newspaper.  Neither  does  it  prevent  a  practi- 
tioner who  confines  himself  to  a  specialty  on  his  profession- 
al card. 

Sec.  3.  It  is  unprofessional  for  dentists  to  pay  or  accept 
commissions  on  fees  for  professional  services,  or  on  pre- 
scriptions or  other  articles  supplied  to  patients  by  pharma- 
cists or  others- 

Sec.  4.  One  dentist  should  not  disparage  the  services  of 
another  to  a  patient.  Criticism  of  work  which  is  apparently- 
defective  may  be  unjust  through  lack  of  knowledge  of  the 
conditions  under  which  the  work  was  performed.  The  duty 
of  the  dentist  is  to  remedy  any  defect  without  comment. 

Sec,  5.  If  a  dentist  is  consulted  in  an  emergency  by 
the  patient  of  another  practitioner  who  is  temporarily  ab: 
sent  from  his  office,  the  duty  of  the  dentist  so  consulted  is 
to  relieve  the  patient  of  any  immediate  disability  by  tempo- 
rary services  only,  and  then  refer  the  patient  back  to  the 
regular  dentist- 
Sec.  6.  When  a  dentist  is  called  in  consultation  by  a  fel- 
low practitioner,  he  should  hold  the  discussions  in  the  con- 
sultation as  confidential  and  under  no  circumstances  should 
he  accept  charge  of  the  case  without  the  request  of  the  den- 
tist who  has  been  attending  it- 
Sec.  7.  The  dentist  should  be  morally,  mentally  and 
physically  clean,  and  honest  in  all  his  dealings  with  his 
fellow  men,  as  comports  with  the  dignity  of  a  cultured  and 
professional  gentleman. 

AKMY  DENTAL  CORPS. 

Memorandum  of  changes  of  stations  of  dental  surgeons 
U.  S.  army,  for  the  month  ending  August  14,  1909: 
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E.  P.  Tignor.     Granted  leave  of  absence  for  one  month. 

R.  H.  Mills.  Ordered  to  Fort  Slocum,  N.  Y.,  for  tem- 
porary duty. 

Alden  Carpenter.  Granted  leave  of  absence  for  twenty  - 
five  days. 

W.  H.  Ware.  Ordered  to  Vancouver  Barracks,  Wash., 
for  duty,  at  the  expiration  of  his  present  leave  of  absence. 

S.  D-  Boak.  Relieved  from  duty  at  Vanvouver  Bar- 
racks, Wash.,  and  ordered  to  Fort  McDowell   Cal.,  for  duty. 

C-  E.  Lauderdale.  Ordered  to  visit  in  succession,  for 
temporary  duty,  Fort  Huachuca,  Ariz.;  Whipple  Barracks, 
Ariz.;  Fort  Apache,  Ariz.,  and  Fort  Wingate,  N.  M.,  return- 
ing then  to  Fort  Logan,  Colo. 

G.  H.  Casaday.  Ordered  from  Fort  Shafter,  H.  T.,  to 
to  Presidio  of  Monterey,  Cal.,  for  temporary  duty. 

G.I.  Gunckel.  Ordered  to  Fort  Oglethorpe,  Ga  ,  for 
one  month. 

Army  dentists  are  employed  under  a  three  years  con- 
tract at  the  rate  of  $150  per  month;  are  entitled  to  traveling 
allowances  and  suitable  quarters;  they  have  the  privilege  of 
purchase  of  supplies  at  the  army  commissary.  The  hours 
of  official  duty  are  from  9  a.  m.  to  4  p.  m.,  although  they 
are  subject  to  emergency  calls.  During  other  hours  they 
are  permitted  to  treat  persons  not  entitled  to  gratuitous  ser- 
vices with  their  own  materials. 

THE  CAST  CLASP. 

The  cast  clasp  is  the  proper  and  most  accurate  clasp 
that  can  be  made.  After  securing  a  perfect  cast  from  a 
plaster  impression  ,  proceed  to  burnish  No.  40  tin  around  the 
teeth  to  be  clasped,  which  will  keep  the  wax  from  adhering 
to  the  plaster  tooth;  then  take  inlay  wax,  press  it  around  the 
tooth,  and  carve  it  to  the  desired  shape.  Attach  a  small 
piece  of  wax  for  a  lug,  remove  it,  place  it  on  the  sprue  wire, 
and  invest;  use  regular  clasp  metal  for  casting.  Cemeni  the 
clasps  on  the  case  before  setting  up  the  teeth,  to  hold  them 
in  position. 

By  using  this  method  you  will  have  a  denture  that,  when 
inserted,  will  give  a  very  pleasing  result;  it  vvill  not  spring, 
but  will  be  absolutely  firm.— W.  B.  Caldwell,  Dental  Sum- 
mary. 
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A  NEW  HISTORY  OF  DENTISTY. 

By  Dr.  Vincenzo  Guerini. 

Every  dentist  who  has  ever  given  any  thought  to  the 
development  of  his  profession  must  have  realized  the  grow- 
ing necessity  for  an  accessible  and  authoritative  history  of 
the  dental  art.  The  early  efforts  in  this  direction  by  Duval, 
Fitch,  Carabelli,  Snell,  Linderer,  Harris  and  others,  fol- 
lowed in  this  country  by  the  more  recent  essays  of  Perine, 
Dexter,  and  Cigrand,  are  out  of  print  and  difficult  to  obtain. 
The  "Geschichte  der  Zahnheilkunde,"*  by  Geist-Jacobi,  and 
"Notice  sur  I'Histoire  de  l'Art  Dentaire,''  by  Lemerle,  have 
given  to  the  practitioners  of  Germany  and  France  valuable 
information  which  the  English-speaking  dentist  has  often 
lacked.  Realizing  this  situation,  at  the  first  meeting  of  the 
National  Dental  Association,  the  late  Dr.  R.  Finley  Hunt  of- 
fered a  resolution — "That  a  committee  be  appointed  to  report 
a  measure  looking  to  the  preparation  of  a  full  history  of  the 
dental  profession." 

After  several  years  the  committee  was  able  to  report 
that  Dr.  Vincenzo  Guerini  of  Naples,  Italy,  had  written  a 
history  of  dentistry  from  the  earliest  times  to  the  beginning 
of  the  nineteenth  century,  and  that  this  work,  translated  in- 
to English  and  fully  revised,  had  been  generously  placed  in 
the  hands  of  the  committee  for  publication  under  the  auspic- 
es of  the  National  Dental  Association,  in  token  of  the  distin- 
guished author's  appreciation  of  American  dental  develop- 
ment. The  publication  of  the  book  was  subsequently  ar- 
ranged for,  no  lesser  authorities  supervising  the  work 
while  it  passed  through  the  press  and  the  correction  of 
proofs  than  Dr.  Edward  C.  Kirk  and  the  chairman  of  the 
committe,  Dr.  Charles  McManus,  who  prepared  the  index. 

Ever  since  the  organization  of  dentistry  as  a  profession 
the  interest  in  its  history  has  called  forth  various  efforts  to 
meet  the  demand  which  that  interest  has  created.  Articles 
of  an  historical  character  have  appeared  from  time  to  time  in 
our  periodical  literature,  and  two  or  three  works  by  German 
and  French  authors  dealing  with  the  subject  have  been  pub- 
lished. 
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ARTICLE  II. 

COOK  COUNTY  HOSPITAL  INTERNESHIP  VS.  MEDICAL  STUDY 
IN  EUROPE. 

It  is  to  be  regretted  that  the  old  system  of  apprentice- 
ship is  gradually  being  abandoned.  Right  good  workmen 
did  it  produce.  In  medicine,  too,  real  receptorship  is  rapid- 
ly becoming  a  thing  of  the  past,  and  unfortunately  at  a  time 
when  the  practice  of  medicine  is  becoming  more  and  more 
■complex. 

We  can  only  learn  to  do  by  doing.  Laboratory  and  dis- 
pensary work  aim  to  give  the  student  as  much  of  practical 
training  as  possible.  Yet  they  fail  to  give  what  every  pa- 
tient considers  essential  in  his  medical  adviser,  namely,  ex- 
perience. 

This  experience  a  graduate  in  medicine  can  best  obtain 
by  a  good  hospital  interneship.  Even  interneship  in  one  of 
the  minor  hospitals  is  better  than  none  at  all.  But  there  is 
a  great  difference  between  interneship  in  a  small  and  in  a 
large  hospital,  and  between  interneship  in  a  private  hospital 
and  in  a  charity  institution. 

The  amount   of   experience    a   hospital   interne  obtains 
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from  his  service  is,  of  course,  directly  proportional  to  the 
number  and  variety  of  cases  in  the  hospital.  Each  week's- 
experience  in  a  large  hospital  is  worth  at  least  a  month's 
experience  in  a  small  hospital.  But  there  is  a  still  greater 
difference  between  a  private  and  charity  institution.  In  a 
charity  hospital  the  patients  are  virtually  the  interne's  pa- 
tients, while  in  a  private  hospital  they  are  the  attending 
man's  patients.  It  is  an  entirely  different  matter  to  have 
the  responsibilitv  of  a  case  resting  upon  one's  shoulder,  than 
it  is  to  T)e  working  under  another  man's  direction.  The 
Cook  County  Hospital,  being  the  largest  charity  hospital  in 
this  city,  and,  I  believe,  in  the  western  portion  of  this  coun- 
try, offers  therefore  the  best  possible  opportunities  to  its 
internes.  The  eighteen  months'  service  at  this  hospital 
has  been  estimated  to  be  equivalent  to  the  first  fifteen 
years'  experience  in  private  practice. 

The  training  to  be  obtained  in  this  great  hospital  is  en- 
hanced by  what  seems  a  most  perfect  organization  of  its 
staff.  The  interne's  service  is  divided  into  three  periods  of 
six  months  each,  known  respectively  as  the  junior,  middle, 
and  senior  service.  Each  junior  works  under  the  direction 
of  a  senior.  The  association  of  the  two  is  a  very  intimate 
one.  An  unwritten  law  makes  the  senior  responsible  for  the 
training  of  the  junior.  He  takes  pride  in  instructing  the 
younger  doctor  in  all  the  details  of  the  art,  and  delivers  to 
him  the  practical  traditions  handed  on  through  many  gene- 
rations of  internes,  and  continually  improved  and  advanced 
by  influx  of  new  ideas  from  contact  with  leaders  of  the  pro- 
fession on  the  attending  staff  and  in  the  medical  schools. 

One  of  the  best  traditions  of  the  Cook  County  Hospital 
lies  in  the  pride  taken  in  the  quality  of  the  work.  The  Cook 
County  Hospital  internes  are  so  thoroughly  imbued  with  the 
idea  of  their  own  superiority,  and  rightly  so,  for  were  they 
not  elected  on  the  basis  of  a  most  rigid  competitive  exami- 
nation? that  they  scorn  to  do  inferior  work.  Look,  for  in- 
stance, at  the  case-histories  written  by  the  juniors.  Four  to 
six  page  histories  are  no  exception.  I  venture  to  say  that 
the  pauper  patients  at  this  institution  receive   more   consci- 
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entious  and  scientific  medical  attention  than  the  majority  of 
pay  patients  outside  of  it. 

The  variety  of  training  to  be  obtained,  is  almost  unpar- 
allelled.  Juniors  and  seniors  spend  three  months  each  on 
the  medical  (including  nervous  disease)  and  the  surgical  ser- 
vice. On  the  middle  service  each  interne  works  independ 
ently,  obtaining  one  month's  service  in  each  of  the  following 
departments:  Obstetrics,  anesthesia,  contageous  diseases, 
tuberculosis,  examining  room,  and  one  month  in  skin  and 
venerial,  children's  and  detention  hospital  service- 

From  25  to  50  per  cent  of  the  graduates  of  the  Cook 
County  Hospital  receive,  immediately  upon  leaving  the  in- 
stitution, remunerative  partnerships,  assistantships,  hospi- 
tal or  other  appointments.  Most  of  them  become  leaders  of 
the  profession  wherever  they  may  locate.  No  wonder  that 
the  statement  has  been  made  that  a  Cook  County  Hospital 
interneship  is  worth  $15,000. 

As  excellent  opportunities  as  there  are  in  Europe  for 
medical  study — and  we  hope  to  present  some  of  these  in  fu- 
ture issues  of  The  Plexus,  it  cannot  offer  to  Americans 
half  as  much  in  twice  the  time-  Voluntary  assistantships, 
which  of  the  courses  available  to  Americans  are  mostly 
equivalent  to  interneships,  are  not  easily  obtained,  and  could 
not  possibly  be  had  in  as  great  a  variety  of  subjects.  There- 
fore, even  if  a  medical  student  has  the  means  for  traveling 
and  study  in  Europe,  it  would  be  well  for  him  to  try  to  ob- 
tain a  Cook  County  Hospital  interneship  first. 


A  FRIEND  IN  NEED. 

By  G.  Frank  Lydston. 

(  Written  especially  for  The  Plexus.) 
What  is  pleasanter  in  life  than  old  and  tried  friendship? 
What  a  sense  of  satisfaction  there  is  in  feeling  that  you  have 
true,  steadfast  friends  who  understand  and  appreciate  you. 
Such  friendships  lend  to  existence  a  tinge  of  rosiness  and  a 
warmth  that  nothing  else  imparts;  they  make  life  worth 
living. 
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Has  it  not  been  the  experience  of  everybody  that  among 
their  many  friends  there  is  always  one  who  most  enjoys 
their  confidence  and  esteem? 

The  old  crony  is  of  all  friends  the  one  whom  we  best 
love.  There  is  something  about  the  chum  of  many  years' 
standing — some  quality  or  other — that  gets  under  your  vest 
and  sticks  there- 

How  well  those  old  cronies  wear!  They  are  perpetual, 
unshrikable,  unfadable,  unbreakable— absolutely  unchange- 
able. Sometimes  there  is  apparently  a  change,  but  it  is 
only  apparent,  not  real.  The  form  and  features  have 
changed;  the  voice  has  altered,  but  the  warm  greeting  and 
affectionate  hand- clasp  are  ever  the  same — the  soul  of  our 
old  crony  is  but  masquerading  in  a  new  form.  No;  neither 
death  nor  treachery  can  take  away  that  genial  spirit — our 
old  chum. 

Now,  I  have  had  a  chum  for  many,  many  years.  He 
has  been  loyal,  and  as  for  changeableness  I  cannot  see  that 
he  differs  one  whit  from  the  mass  of  animated,  good-natured 
protoplasm  that  used  to  sneak  under  the  circus  tent  or  climb 
over  the  fence  at  the  ball  park  with  me  twenty -five  years 
ago.  Some  say  he  is  fatter,  but  I  cannot  see  it.  Others  say 
he  is  lazier,  but  that  is  impossible.  I  have  heard  in  a  round- 
about way  that  he  is  becoming  famous.  I  believe  this  may 
be  true — he  always  was  distinguished,  even  in  his  boyhood 
days.  His  playmates  took  off  their  hats  to  his  inertia,  and 
made  most  profound  obeisance  to  his  unholy,  awe-inspiring 
appetite.     Oh,  no;  my  friend  Hal  has  not  changed. 

One  of  Hal's  most  amiable  qualities  is   his   fondness  for 
•dining  out— this  is  an  all  absorbing  passion   with   him.     Be- 
ing a  good  liver  he  is  often  impecunious  to  a  degree,  but,  he 
'  keeps  on  dining  just  the  came.     And   he   manages   to   keep 
up  his  end  of  the  beam,  too. 

I  was  at  a  loss  to  understand  this  for  some  years,  but, 
as  my  practice  increased  and  my  pocket-book  began  to  lose 
its  hungry  aspect,  Hal  gradually  revealed  the  secret  to  me 
— and  it  was  a  real  good  thing,  but  I  have  often  wished  that 
he  had  been  more  reticent  and  less   confidential.     If  he  had 
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contented  himself  with  revealing  his  secret,  it  might  not 
have  been  so  bad,  but  he  has  ever  since  most  persistently- 
used  me  for  purposes  of  demonstration.  His  modus  operandi 
will  appear,  here  and  there,  between  the  lines. 

A  few  weeks  ago  my  friend  Hal  came  into  my  office 
looking  hungrier  than  I  remember  ever  having  seen  him. 
He  was  more  than  ordinarily  impecunious,  apparently,  for 
he  was  fishing  in  his  pockets,  evidently  in  seach  of  some- 
thing, during  his  entire  visit.  From  time  to  time  he  dis- 
covered a  nickel.  He  would  twirl  this  disconsolately  about 
in  his  fingers  for  a  moment  and  then  drop  it  into  a  different 
pocket  from  the  one  in  which  he  originally  found  it.  He 
continued  this  performance  ostentatiously,  though  with  ap- 
parent innocence,  showing  me  each  time  that  it  was  the 
same  old  nickel,  until  he  had  made  the  round  of  his  various 
pockets.  He  then,  with  a  prodigious,  hungry  sigh  sank 
back  dejectedly  into  my  easy  chair — the  only  one  I  had  by 
the  way,  and  which,  with  his  usual  assurance,  he  had  seized 
immediately  on  entering  the  office. 

And  now  began  a  lugubrious  recital  of  the  various  woes 
incidental  to  my  friend's  practice,  with  especial  reference  to 
the  difficulty  of  collecting  fees,  etc. 

Now,  I  myself  had  happened  to  collect  a  modest  fee 
that  day  and  consequently  felt  that  I  was  in  a  position  to 
ask  Hal  to  dine  with  me.  His  expression  of  gratitude  and 
joy  was  so  touching  that  I  blessed  the  lucky  accident  that 
had  sent  that  fee  in  my  direction.  I  am  very  tender-hearted, 
and  the  almost  childish  glee  of  my  dear  old  chum  at  the 
prospect  of  a  good  dinner  aroused  those  finer  emotions  that 
only  persons  of  my  sensitive  organization  ever  experience. 

But  while  we  were  on  our  way  toward  a  neighboring 
fashionable  restaurant  my  emotions  was  displaced  by  that 
foe  of  all  the  higher  emotions— conscience.  I  suddenly  re- 
called the  startling  fact  that  on  leaving  home  that  morning 
I  had  pledged  the  next  fee  that  straggled  into  my  office  to 
my  wife-  Easter  was  approaching  and  a  spring  bonnet, 
you  know,  was  necessary  to  our  domestic  felicity,  to  say 
nothing.of  my  reputation  for  liberality  toward  my  family. 
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But  what  was  I  to  do? 

Go  on,  of  course- 

The  recollection  of  my  broken  pledge  to  my  wife  spoiled 
my  appetite  and  I  ate  but  little.  Hal  sympathized  with  my 
apparent  indisposition,  and  devoured  the  major  portion  of 
both  dinners.  And  he  ordered  wine  in  great  variety  and 
large  quantity;  called  for  a  pousse  cafe  and  fine  havanas,  and 
finally  he  kicked  because  the  water  in  the  finger  bowls  con- 
tained no  lemon.  Oh,  he  is  to  the  manner  born,  is  my  friend 
Hal!     He  is  likewise  and  most  emphatically  a  daisy. 

But,  as  I  have  already  said,  Hal  keeps  up  his  end  of  the 
beam  as  a  gentleman  should.  He  called  on  me  a  few  days 
later,  and  with  a  broad,  expansive,  generous  smile,  said: 

"Well,  old  man,  turn  about  is  fair  play.  I  want  you  to 
dine  with  me  at  the  Annex  this  evening.  I'll  call  for  you  a 
little  before  six.  Be  sure  and  have  your  appetite  with  you, 
my  boy,  for  we  will  have  a  dinner  to  be  remembered,  and  I 
want  you  to  do  full  justice  to  it.     Ta,  ta,  old  chap." 

I  will  say  one  thing  in  Hal's  favor,  he  always  is  on  hand 
for  a  dinner  engagement,  and  at  the  appointed  time  he  duly 
appeared. 

I  doubt  whether  my  friend  has  a  superior  at  ordering 
dinners.  On  this  occation  he  excelled  himself,  and  the  din- 
ner was  fit  for  the  palate,  and  purse,  of  a  king.  My  appe- 
tite was  much  better  than  at  our  last  dinner  together,  and 
did  full  honor  to  Hal's  hospitality. 

As  the  wine  flowed  more  freely  toward  the  end  of  the 
repast,  my  friend's  geniality  increased,  his  smile  broadened 
and  his  conversation  grew  more  effectionately  confidential. 
When  cigars  appeared — three  for  a  half,  by  the  way — his 
naturally  sunny  and  jovial  temperament  beamed  with  a  ra- 
dience  only  to  be  observed  in  him,  and  in  him,  only  after  a 
good  dinner. 

"Ah,  my  boy!"  he  exclaimed  as  he  puffed  the  smoke  of 
his  Havana  in  ever-widening  fragrant  rings  toward  the  ceil- 
ing, "that  was  a  dinner  where  Lucullus  indeed  dined  with 
Lucullus!  It  was  fit  for  a  past- master  in  gastronomy!  I  am 
so  glad  to  have  had  the  pleasure  of  reciprocating  your  hos- 
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pitality  of  last  week.  Do  you  know,  old  fellow,  there's 
nothing  in  this  world  that  will  supply  the  place  of  congenial 
frienis — those  who  are  en  rapport  with  you  at  all  times  and 
places,  and  under  all  circumstances? 

"True  bohemianism,  too,  among  friends,  is  life's  most 
delicious  sauce.  What  can  equal  the  unselfishness  and  gen- 
erosity of  true  friendship,  with  its " 

At  this  point  Hal's  sentimental  reflections  were  inter- 
rupted by  the  waiter  with  our  check. 

"Oh,  by  the  way  old  man,"  said  my  friend,  as  he  fum- 
bled about  in  his  various  pockets,  "it  just  occurs  to  me  that 
I  came  away  without  any  change.  Just  let  me  have  a  fiver 
'till  to-morrow,  will  you?" 

I  was  paralized.  I  could  only  look  at  him  in  helpless, 
stupid  amazement  not  unmingled  with  terror.  I  finally, 
however,  recovered  sufficiently  to  say— 

"My  God,  man!     Have  you  no  money?" 

"Nary  a  red,  my  boy,"  he  replied  blandly. 

"But,  by  all  the  Gods,  Hal,"  I  howled,   "neither  have  I!'' 

I  happened  to  know  the  manager  of  the  place,  and  by 
promising  to  settle  next  day,  succeeded  in  escaping  alive 
and — more's  the  pity — saving  Hal's  life  too.  I  settled  the 
bill  as  promised,  but  Hal  soon  forgot  the  details  of  the  bus- 
iness part  of  that  dinner,  as  the  sequel  will  show: 

I  had  not  heard  from  my  friend  for  several  days,  and 
was  hoping  that  nothing  more  serious  than  death  or  emigra- 
tion had  prevented  his  calling  on  me,  when  one  afternoon  he 
came  into  my  sanctum,  as  wpe-be-gone  and  hungry  as  I  had 
ever  seen  him.  After  a  preliminary  chat  about  everything 
in  general  and  nothing  in  particular;  and  his  usual  exhibi- 
tion of  juggling  with  that  poor,  solitary  nickel,  he  suddenly 
said: 

"I  say,  old  fellow,  have  you  any  engagement  this  even- 
ing?^ 

"N-n-o,"  I  replied,  "nothing  special,  I  believe." 

"Well,  then,  suppose  we  take  dinner  down  town?  You 
owe  me  one,  you  know,  and  to  tell  the  truth,  you  are  my 
only  hope  tonight." 
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Hal  was  right;  I  did  owe  him  one,  although  not  in  the 
way  he  interpreted  it.  But  his  assurance  floored  me  and 
rendered  me  incapable  of  protest,  so  I  meekly  surrendered 
and  said: 

"Y-yes,  I  believe  I  do,  and  I  should  be  highly  honored 
by  your  company  at  dinner.  I  will  meet  you  at  the  Annex 
at  seven  o'clock,  and  you  shall  play  as  elaborate  a  return 
engagement  as  you  like.  Be  sure  and  be  on  time,  and,"  I 
added,  sarcastically,  "don't  forget  your  appetite." 

"Oh,  thanks  awfully,  my  boy.  You're  very  kind,  but 
don't  worry  about  my  forgetting  my  appetite.  By  jove;  I 
couldn't-' 

At  a  little  before  seven  o'clock  I  was  at  the  hotel  await- 
ing Hal.  He  arrived  promptly  at  seven.  He  had  with  him 
his  large,  healthy  appetite — and  three  friends! 

I  have  given  up  the  idea  of  investing  in  a  new  overcoat, 
and  am  walking  to  save  car  fare;  my  "two-for-a-quarter" 
has  dwindled  down  to  shrivelled,  rank-flavored  stogies,  and 
my  wife  is  wearing  her  last  winter's  hat.  Hal  is  still  hun- 
gry, he  always  will  be,  I  think,  until  he  dines  with  the 
worms  and  they  have  their  inning. 

But,  as  I  have  already  remarked,  true  friendship  is  a 
beautiful  sentiment,  and  the  embodiment  of  its  ideal  is  a 
dear  old  crony — like  Hal. 

N.  B.  I  mean  this  in  the  literal,  not  the  Scandinavian 
sense. 


BL00D-SMEARS,THE1R PREPARATION  AND  STAINING. 

By  Emery  R.  Hayhurst,  A.  M.,  M.  D. 
Resident  Physician,  Cook  County  Hospital,  Chicago. 
The  following  article  has  been  written  to  promote  the 
greater  use  of  slide  blood-smears  in  diagnosis  by  pointing 
out  simple  methods  of  making  them.  The  average  physician 
will  not  make  cover- glass  smears;  he  will  go  without  smears 
first.  They  are  too  tedious  and  difficult  to  handle-  To  illus- 
trate the  simplicity  of  the  method  of  making  and  staining 
slide  smears,  let  me  say  that  the  physicians  in  the  receiving 
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ward  of  the  Cook  County  Hospital,  working  two  at  a  time, 
and  diagnosing  from  100  to  200  cases  daily,  find  time  to  make 
stain  and  examine  blood-smears  by  this  method  to  help  in 
differentiating  typhoid,  malaria  and  miliary  tuberculosis  from 
occult  (septic)  pyogenic  conditions,  measles  from  scarlet 
fever,  etc. 

I  wish,  in  the  first  place,  to  describe  an  excellent  tech- 
nic  for  making  smears  preparatory  to  staining  them,  which, 
though  not  original  with  me,  I  cannot  find  in  the  literature. 
It  should  be  described  in  every  text-book  on  hematology 
and  clinical  diagnosis. 

Second,  I  desire  to  emphasize  the  fact  that  special 
cleansing  preparations  of  slides  and  the  skin  surface  for 
making  smears  are  not  necessary.  This  is  exactly  opposite 
to  statements  in  text-books;  and  the  time-saving  element 
must  appeal  to  physicians. 

Third,  I  wish  to  show  how  to  overcome  difficulties  in 
using  the  Harlow  stain.  Even  the  slight  differences  in 
technic  iu  the  method  described  from  other  well-known 
methods  are  all  important  for  success-  Although  not  new 
in  its  details,  the  summary  here  given  has  been  collected 
from  many  sources,  carefully  sifted  out,  tested  by  experi- 
ment, and  the  important  features  only  are  here  dwelt  on. 
Two  points  of  special  importance  in  the  method  here  given 
are  (1)  the  economy  in  the  use  of  the  Harlow  stain,  because 
one  main  objection  is  the  expensiveness  of  the  absolute  alco- 
hol used,  and  (2)  the  self- correction  and  future  dependability 
of  the  stain. 

METHOD  OF  MAKING  SMEARS. 

A  correctly  made  smear  is  of  as  much  importance  as  the 
stain.  To  make  broad,  uniform  smears  and  not  to  crush  or 
to  distort  corpuscles  and  other  elements,  as  well  as  to  secure 
an  even  distribution  of  all  the  cellular  elements,  is  the  ob- 
ject in  view.  Use  a  good  quality  of  glass  slides,  cleaned  by 
breathing  on  them  and  rubbing  off  with  a  clean,  dry,  old 
linen  handkerchief.  I  rarely  find  that  any  other  preliminary 
cleansing  or  preparation  of  the  slides  is  needed. 

Cleansing  of  the  ear-lobe  with  alcohol  or  anything  else 
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is  likewise  seldom  necessary;  certainly  the  rubbing  creates 
a  hyperemia  and  gets  more  blood  from  an  anemic  ear,  but 
the  lobe  of  the  ear  is  rarely  dirty  or  greasy  enough  to  con- 
taminate the  exuding  drop  of  blood.  As  an  antiseptic  pre- 
caution, cleansing  is  also  unnecessary,  since  infection  in  the 
ear-lobe  is  a  very  remote  possibility,  and  the  usual  cleansing 
methods  are,  at  all  events,  superficial.  It  wastes  the  physi- 
cian's time,  and,  worst  of  all,  if  the  ear  is  left  the  least  bit 
moist  from  solutions  used,  the  blood-drop  diffuses  over  the 
surface  of  the  skin  instead  of  standing  up  like  a  bead;  the 
corpuscles  are  laked  or  agglutinated;  and  the  resulting 
smear  is  useless,  Many  physicians  are  inclined  to  blame 
the  stain,  when  the  whole  trouble  lies  in  the  smear.  Drop- 
ping the  needle,  or  blood  instrument,  into  alcohol  after 
puncturing  the  ear  is  commendable,  since  it  may  preclude 
transference  of  a  bacteriemia  or  contagion  from  one  patient 
to  another- 

Probably  the  best  mode  of  proceedure  to  make  slide 
smears  is  as  follows: 

Have  two  clean  slides,  A  an."  B,  ready.  Stick  the  ear- 
lobe  with  a  Hagedorn  or  similar  cutting  needle.  No  blood 
appears,  as  a  rule,  until  gentle  pressure  is  applied  to  the 
lobe.  Touch  center  of  slide  A  to  the  rounded  drop  of  blood 
which  exudes.  Do  not  press  the  slide  against  the  skin  sur- 
face. Now  grasp  the  right  end  of  the  slide  A,  with  blood- 
drop  on  top,  between  thumb  and  fingers  of  left  hand  (palm 
of  hand  upward)  and  hold  slide  horizontally  with  its  left  end 
directed  obliquely  away  from  the  body  and  projecting  two- 
thirds  its  length  over  the  radial  border  of  the  hand.  Take 
slide  B  in  right  hand,  apply  one  end  to  farther  edge  of  drop 
and  pull  B  back  toward  you  about  one-eighth  of  an  inch. 
This  is  to  make  the  drop  spread  by  contact  sidewise  in  the 
acute  angle  formed  between  the  slides.  Next,  holding  slide 
B  in  place,  pull  slide  A  steadily  backward  beneath  it  and 
toward  your  right  until  the  slides  slip  past  one  another. 
The  blood-cells  adher  to  the  moving  horizontal  surface  of 
slide  A  and  fall  off  from  the  posterior  surface  of  slide  B  in  a 
smooth  even  sheet,  uncrushed — in  fact,  untouched.     Dry  at 
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once  by  shaking  vigorously  in  the  air.  Thus  one  smear  is 
made  on  slide  A.  Slide  B  may  be  smeared  in  exactly  the 
same  manner,  using  the  end  of  slide  A  for  contact.  Stain  as 
soon  as  convenient.  Take  care  that  flies  do  not  walk  over 
the  susface  of  the  dried  smear  or  the  corpuscles  will  dis- 
appear like  magic. 

It  requires  much  less  time  to  make  the  smears  than  the 
written  description  of  the  method  would  imply,  and  after  a 
little  practice  one  can  make  smears  with  great  dexterity  and 
accuracy.  Do  not  use  too  large  a  drop  of  blood.  One  that 
does  not  spread  quite  to  the  edge  of  the  slide  is  best.,  for 
then  the  leucocytes  will  not  collect  along  the  edges  of  the 
smear.  In  making  the  second  smear  and  all  subsequent  ones 
use  a  perfect  fresh  drop  of  blood,  not  the  drop  that  has  ex- 
uded by  itself  during  the  preparation  of  the  previous  smear. 
Smears  of  other  body  fluids  are  made  similarly. 

DIRECTIONS  FOR  STAINING  IN  BRIEF. 

Use  the  Harlow1  (Skelton2)  stain.  The  two  staining  so. 
lutions  are  kept  separate,  each  in  a  three-ounce,  wide 
mouthed  bottle.  1.  Drop  the  smear,  air-dried,  but  without 
other  fixation,  into  the  eosin  stain  twenty  seconds.  Remove, 
drain  an  instant  against  the  mouth  of  the  bottle,  drop  di- 
rectly into  the  methylene  blue  stain  twenty  seconds.  Re- 
move, drain  as  above,  wash  rapidly  to  and  fro  in  a  tumbler 
of  tap-water,  then  shake  off  the  excess  of  water  and  blot 
dry  between  two  folds  of  filter  paper. 

This  technic  applies  to  the  Harlow  stain  the  principles 
commonly  used  in  the  laboratory  for  staining  sections  and 
smears  with  ordinary  stains,  the  chief  distinctions  being 
the  absence  of  previous  fixation  or  hardening;  staining  un- 
der cover  (i.  e.,  the  bottles  are  kept  stoppered  while  staining); 
there  is  no  washing  between  stains;  and  some  of  the  first 
stain  is  carried  by  the  smear  directly  over  into  the  stock  so- 
lution of  the  second. 

The  specimen  is  ready  for  examination.  The  total  time 
spent  in  staining  is  less   than   one  minute.     Everything   is 

1.     Harlow:     A  Differential  Staining  of  Blood  with  Simple  Solutions 
Am.  Jour.  Med.  Sc,  April,  1904,  pp.  662-667. 
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stained— red  cells,  white  cells,  the  three  types  of  granules, 
blood-plates,  malarial  organisms,  bacteria,  etc.,  equal  to 
the  lithographed  plates  in  text- books.  Pleural  effusions,, 
ascitic  fluids,  spinal  fluids,  pus  smears  and  similar  smears 
are  advantageously  stained  by  this  method,  since  stray  red 
corpuscles  which  may  get  into  the  smear  are  at  once  identi- 
fied by  their  red  ,  stain,  whereas  lymphocytes,  pus  cells, 
mucus,  bacteria,  etc.,  show  blue. 

ADVANTAGES    OP  METHOD. 

In  a  former  article2  I  laid  stress  on  the  usefulness  of 
blood  smears  in  general  diagnosis  and  on  a  special  method 
for  using  the  Harlow  stain  for  cover-glass  smears,  as  well 
as  the  many  advantages  of  the  stain,  and  method  of  stain- 
ing, as  compared  with  Wright's  and  others.  I  prefer  the 
old  Ehrlich  cover-glass  smears  for  reasons  there  stated,  but 
the  ease  with  which  slide  smears  are  made  and  stained  by 
the  above  method  deserves  special  recommendation  to  busy 
practitioners. 

The  method  of  staining  as  given  above  is  exceptionally 
convenient-  It  will  be  observed  that  there  is  no  handling  or 
pouring  of  the  stains  at  all,  no  pipettes  used,  no  dilutions  on 
the  slide,  no  special  apparatus,  preparation  or  mixing  of 
stains  beforehand,  no  previous  fixation  of  smears,  no  soiling 
of  the  fingers,  table,  or  aught  else,  while  ordinary  tap- 
water  suffices  to  wash  off  the  excess  stain.  There  is  no  fear 
of  overstaining  should  the  smear  be  left  in  either  of  the 
staining  solutions;  but  usually  twenty  seconds  is  the  mini- 
mum time  required.  With  the  bottles  mentioned,  each 
about  half  full  of  stain,  the  upper  end  of  the  glass  slide  pro- 
jects well  up  toward  the  mouth  of  the  bottle,  where  it  is 
easily  grasped  by  the  thumb  and  finger.  Forceps  are  un- 
necessary. The  bottles  must  be  kept  stoppered  at  all  times, 
even  while  staining,  and  opened  only  when  introducing  or 
transferring  the  smear.  This  is  to  protect  the  alcohol  from 
evaporation,  and  to  prevent  the  absorption  of  atmospheric 
moisture,  and  the  precipitation  of  the  stains  on  the  surface 

2.  Hayharst,  E.  R.:  A  Satisfactory  method  for  staiaing  B'ood- 
smears,  The  Journal  A.  M.  A.,  April  3.  1909,  iii  1100. 


Blood-Stains.  549 

of  the  smear.  Glass-stoppered  bottles  are  preferable,  but 
corks  dipped  in  melted  paraffin  will  suffice.  While  staining, 
the  upper  end  of  the  slide  should  be  kept  clean  and  dry- 
throughout,  so  that  the  fingers  need  never  be  soiled. 

The  50  c.c-  or  so  of  stain  in  each  bottle  will  keep  in- 
definitely, will  stain  hundreds  of  smears,  and  the  liquid  is 
practically  never  used  up,  since  none  is  ever  thrown  away. 
When  the  stain  gets  a  little  low  in  the  bottles  a  little  more 
alcohol  should  be  added.  When  not  in  use  the  bottles 
should  be  carefully  stoppered  and  away  from  the  direct  light. 
An  ordinary  crayon  box  or  square  cigar  box  will  answer 
very  well;  offering  enough  room  for  bottles,  filter-paper, 
slides,  etc. 

METHOD  OF  PREPARING  STAINING  SOLUTIONS. 

For  the  sake  of  completeness  the  exact  method  of  pre- 
paring the  staining  solutions  is  here  given: 

Place  one  half  gram  of  eosin   (Grtibler's   water-soluble) 

n  /  in  50  c.c.  of  absolute  methyl  (wood)  alcohol  (Merck's  highest 

purity)  in  one  of  the  bottles.     Similarly  place  one-half  gram 

of  methylene  blue  (Ehrlich's  medicinal)  in  50  c.c.  of  the  same 

alcohol  in   the   second   bottle.     Do   not  filter   either   stain. 

U         After  dissolving  a  few  hours,    the   stain   is   ready  for   use. 

Be  careful  that  no  water  ever  get  into   either   stain.     Accu- 

yi       rate  weights  and  measurements  are  not  necessary  in  making 

Vi     up  the  stains.     Both  are   supersaturated   and,    in  addition, 

\\  contain  insoluble,  or  slowly  soluble,  residues. 

STAINING  TECHNIC  AND  STAIN  CORRECTIONS. 

On  a  moment's  reflection  it  is  clear  that  any  failure  to 
obtain  results  in  staining  a  properly  made  smear  must  come 
under  one  of  the  four  following  heads: 

1,  Technic  of  Staining: — As  this  consists  simply  in  standing 
the  two  stain  solutions  and  a  tumbler  of  water  in  a  row  and 
dropping  the  smear  into  each  in  turn,  a  mistake  here  seems 
improbable.  But  you  must  follow  directions  specifically. 
Do  not  try  to  wash  off  the  excess  of  methylene  blue  under 
the  tap — the  driving  force  of  the  water  will  take  out  almost 
every  trace  of  the  blue.  There  is  no  occasion  to  hurry 
through  any  of  the  steps  in  staining  until  you  come  to  washu 
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ing.  This  must  be  done  rapidly,  but  thoroughly  enough  to 
rinse  off  all  floating  blue  stain  from  the  slide.  Remember 
that  the  blue  comes  out  rapidly  and  in  direct  proportion  to 
the  time  spent  in  washing.  The  red  stain  is  removed  much 
more  slowly.  Three  or  four  quick  swashes  back  and  forth 
should  wash  it  thoroughly.  Then  with  one  fling  shake  the 
excess  water  on  the  floor,  touch  the  lower  end  of  slide  to 
filter-paper  to  catch  the  last  drop  of  water,  and  finish  by 
blotting  dry  between  two  folds  of  filter  paper,  holding  the 
slide  and  filter  paper  carefully  in  place  with  left  hand  while 
rubbing  heavily  with  the  right.  The  slide  should  have  a 
pink-red  appearance  to  the  naked  eye,  if  the  smear  is  of 
blood.  Use  the  stains  always  in  the  sequence  given;  red, 
first;  blue,*second-  Carrying  a  little  of  the  eosin  on  the  slide 
into  the  methelyene  blue  seems  to  be  the  main  factor  in  pre- 
venting the  deterioration  of  the  stain  by  age.3  When,  by 
mistake,  a  little  of  the  methylene  blue  is  carried  into  the 
eosin  a  permanent  cloudy  precipitate  forms  in  the  latter,  by 
apparently  not  to  any  real  detriment. 

2.  Eosin. — Any  sample  which  will  stain  red  cells  when 
dissolved  in  alcohol  and  used  alone  is  all  right. 

3.  Methylene  Blue. — Any  sample  which  will  stain  white 
cell  nuclei  when  dissolved  in  the  alcohol  and  used  alone  is 
all  right.  It  is  to  be  noted  that  when  certain  samples  of 
methylene  blue  are  used  in  the  regular  staining  method  a 
too  decidedly  alkaline  (deep  blue)  stain  results,  so  that  the 
red  cells  have  a  purple  or  blue  tinge  instead  of  the  normal 


3.  Theoretically  the  eosin  solution  becomes  more  acid  by  age,  owing 
to  slow  oxidation  in  the  alcohol.  The  same  applies  to  the  alcohol  in  the 
methylene  blue  solution,  but  the  lattsr  appears  to  contain  enough  of 
slowly  soluble  alkali  to  more  than  correct  itself  and  to  be  just  about 
balanced  by  the  frequent  transference  of  a  slight  amount  of  eosin.  Hence 
the  frequency  of  use  of  the  stain  bears  some  relation  to  its  longevity. 
When  used  every  few  days  it  appears  to  keep  permanently  corrected. 
When  used  several  times  daily  the  acid  eosin  finally  overcomes  the  alka- 
line methylene  blue,  the  nuclei  gradually  tail  to  take  the  blue  so  well, 
and  correction  becomes  necessary.  A  given  sample,  so  used,  lasted  six 
months,  however,  before  correction  with  a  drop  of  alkali  became  neces- 
sary. 
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pink.  Old  stains,  which  have  been  little  used,  may  take  on 
this  tendency.  This  is  doubtless  due  to  a  slowly  soluble 
alkaline  impurity  in  the  dye  or  dissolved  out  of  the  glass  in 
the  bottles.  It  is  easily  corrected  (see  below).  With  more 
use  the  transferred  eosin,  being  acid,  will  eventually  correct 
it,  too. 

4.  Methyl  Alcohol. — This  is  the  factor  most  often  at 
fault.  I  have  always  used  alcohol  recently  imported  for  in- 
stitutional use  and,  therefore,  fresh.  If  fresh  it  is  neutral 
in  reaction.  Old  alcohol  may  become  acid  because  of  the 
presence  of  moisture,  which,  with  room  temperature  and  ex- 
posure to  light,  permits  slow  oxidation  of  'the  methyl  alco- 
hol to  formic  aldehyde  and  finally  formic  acid.  Alcohol  ob- 
tained through  jobbers  and  supply  houses  in  this  country 
may  show  this  metamorphosis.  Peebles  and  Harlow,*  how- 
ever, after  calling  attention  specifically  to  this  defect,  have 
shown  how  to  correct  it.  In  brief,  should  the  stained  smear 
"fail  to  show  any  blue,"  add  a  drop  of  strong  alkali  (20  per 
cent,  potassium  hydroxid)  to  the  bottle  of  methylene  blue  so- 
lution; should  it  be  stained  "too  blue,"  with  the  red  cells 
purple,  add  a  drop  of  glacial  acetic  acid  to  the  methylene 
blue.  I  find  this  works  admirably.  The  eosin  solution  nev- 
er requires  correction — just  the  methylene  blue.  Thus  the 
intensity  of  either  stain  in  a  smear,  being  strictly  a  question 
of  chemical  reaction  in  the  methylene  blue  solution,  is  abso- 
lutely under  control. 

As  is  well  known,  different  bloods  vary  in  the  degree  of 
alkalinity  they  possess.  With  a  given  stain  properly  cor- 
rected the  normal  blood  shows  only  a  pale  blue  nuclear  stain, 
whereas  a  stain  from  a  case  of  pneumonia  takes  an  intense 
dark  blue  nuclear  stain.  The  red  cells  are  stained  red,  the 
depth  of  red  and  its  distribution  depending  on  the  amount  and 
distribution  of  the  hemogoblin.  Should  the  latter  show  a 
purple  tinge,  the  blue  stain  is  too  alkaline  and  should  be  cor- 
rected.     The     granules   in   the   leucocytes   are   invariably 


4.  Peebles,  A.  R.,  and   Harlcw,   W.    R;     Clinical    Observations  on. 
Blood-Stains,  The  Journal,  A.  M.  A.,  March  6,  1909,  Hi  768-769. 


552  The  Pl«xus. 

stained  (neutrophilic,  eosinophilic,  basophilic)  regardless  of 
slight  differences  in  the  chemical  reaction  of  the  stain.  In 
order  to  have  perfect  stains  of  all  blood  conditions  it  may  be 
well  to  have  two  methylene  blue  solutions,  the  one  made 
purposely  more  alkaline  than  the  other.  Try  a  smear  in 
each.  My  observation  is  that  any  sample  which  will  stain  a 
normal  blood  so  as  to  show  pink-red  erythrocytes,  and  pale 
blue  nuclei  in  the  polymorphonuclears,  suffices  for  all  ele- 
ments in  all  blood  smears,  as  in  most  of  the  pathologic  con- 
ditions the  blue  intensification  is  greater,  and  the  contrasts 
more  marked. 

SUMMARY. 

1.  Satisfactory  blood-smears  may  be  made  by  following 
specific  directions. 

2.  The  Harlow  stain  for  blood-smears  is  utilized  in  a 
one-minute  method  so  that  it  "stains  everything"  with  per- 
fect satisfaction. 

3.  The  method  is  simple,  convenient,  and  dependable. 

4.  The  physician  prepares  his  own  stains  to  start  with. 

5.  The  stain  solutions  are  always  ready  and  keep  indefi- 
nitely- 

6  The  stain  and  method  of  staining  are  recommended 
for  dried  smears  of  all  kinds. 

7.  Peebles  and  Harlow's  observations  on  corrections  of 
faulty  eosin-methylene  blue  stains  render  control  practically 
absolute. 


THE  FILIPINO  STUDENTS  IN  AMERICA. 

By  Manuel  D.  Foronda,  Class  Artist,  1910. 

An  Interesting-  Account  of  the  Success  of   Filipino   Youths  Striving  for 
Education  Against  Many  Disadvantages  and  Discouragements. 

One  of  the  most  vital  questions  that  is  confronting  the 
Filipino  people  today  is  that  of  education.  During  the 
three  centuries  of  Spanish  regime  in  the  islands,  popular 
education  was  not  encouraged  to  any  extent,  and  the  result 
was,  that  the  majority  of  the  people  were  kept  under  op- 
pression and  ignorance.     The   wealthy  Filipinos   were   the 


The  Filipiuo  Students  in  America,  553 

only  class  of  people  to  acquire  a  higher  education  by  going 
to  the  different  catholic  institutions  in  Manila.  Many  Fil- 
ipinos have  gone  abroad  to  obtain  a  broader  and  higher  ed- 
ucational training,  the  most  favorite  place  of  which  was 
Spain  and  Germany.  What  Spain  had  established  as  edu- 
cational systems  in  the  islands  apparently  failed  to  satisfy 
the  people,  simply  because  it  was  only  intended  for  the  ben- 
efit of  the  few  wealthy  Filipinos,  who  represent  an  exceed- 
ingly small  per  centage  of  the  entire  population. 

The  subject  of  liberal  education  in  the  Philippines  has 
received  much  attention  on  the  part  of  the  United  States 
government  since  her  occupation  of  the  islands.  On  Sep- 
tember 1,  1898,  immediately  after  the  American  occupation, 
schools  were  organized  in  the  city  of  Manila  with  the  main 
effort  of  giving  the  people  English  instructions  under  the 
direction  of  the  United  States  army.  Shortly  after  the 
opening  of  the  first  schools  in  Manila,  several  other  schools 
all  over  the  islands  were  in  turn  inaugurated  and  the  Amer- 
ican soldiers  were  used  as  teachers.  The  eagerness  of  the 
Filipinos  to  receive  English  instructions  were  undoubtedly 
great  as  has  been  shown  by  the  ever  increasing  attendance, 
regardless  of  their  ages.  The  writer  feels  very  proud  to 
state  that  his  first  instruction  in  English  was  attained  from 
an  army  officer  as  teacher.  The  primary  reason  for  the 
rapid  introduction  on  a  large  scale  of  English  instruction  in 
the  Philippines  was  the  conviction  of  the  military  leaders, 
that  no  measure  would  so  quickly  promote  the  pacification 
of  the  islands. 

After  a  good  deal  of  attention  had  been  given  by  the 
authorities  in  Manila  as  to  the  solution  of  the  great  problem 
of  educating  the  Philipinoes,  some  proposed  that  Filipino 
students  should  be  sent  to  America  to  be  educated  at  the  ex- 
pense of  the  government-  This  movement  met  with  con- 
siderable opposition  from  some  of  the  authorities,  purely 
from  a  political  standpoint,  but  in  spite  of  all  the  difficulties 
it  was  finally  agreed  upon,  resulting  in  the  enactment  of  a 
law  providing  in  the  sending  of  Filipino  youths  to  the 
United  States  every  year  by  competitive  examinations. 
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On  October  13,  1903,  one  hundred  Philipino  students, 
carefully  selected,  partly  by  competitive  examinations  and 
partly  by  appointment,  from  the  different  parts  of  the  is- 
lands, sailed  from  Manila  Bay  for  the  United  States  to  pur 
sue  their  education  for  four  years  at  the  expense  of  the 
Filippine  government.  Twenty-five  of  these  students  were 
appointed  by  Governor  William  H.  Taft.  In  the  year  1904 
the  real  competitive  examination  throughout  the  Philipine 
Archipelago  was  held-  The  outcome  may  seem,  in  the 
minds  of  a  few,  not  to  be  very  encouraging,  because  only 
forty  successfully  passed  out  of  several  hundred  aspirants. 
The  reason  of  such  discouraging  results  was,  of  course,  due 
principally  to  the  defficiency  of  the  students  in  the  English 
language.  The  writer  likewise  tried  the  examination  at  the 
time  but  unfortunately  did  not  succeed.  Nevertheless,  it 
did  not  discourage  him  in  the  least,  for  he  firmly  believes 
that  success  can  only  be  attained  by  never  ending  endeavor, 
opposed  by  never  ceasing  disappointment — a  fight  to  the 
finish  always  won  by  patience.  So,  in  the  early  part  of  1905 
another  government  scholarship  examination  was  given  all 
over  the  islands  resulting  in  the  passing  of  about  fifty  stu- 
dents, but  unfortunately  only  thirty-eight  came  to  America, 
after  a  very  rigid  physical  examination.  The  writer  is 
proud  to  alude  in  this  connection  that  four  out  of  the  thirty- 
eight  are  now  taking  their  last  year  course  in  medicine  at  the 
College  of  Physicians  and  Surgeons,  of  the  University  of 
Illinois. 

A  government  student  can  follow  any  professional 
branch  he  may  select,  but  he  is  bound  by  contract  before 
coming  to  America  to  serve  under  the  government  service 
upon  his  return  home,  the  same  length  of  time  that  he  spent 
in  the  United  States,  with  a  reasonable  compensation.  Out 
of  the  nearly  two'hundred  students  sent  to  the  different  in- 
stitutions of  learning  in  the  United  States  since  the  first 
movement  was  started,  only  forty-six  are  left. 

The  students  in  general  have  proved  themselves  to  be 
gentlemen,  fit  representatives  of  a  race  aspiring  to  national 
and  individual  advancement.     The  good  influence  of   people 
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of  strong  character  and  upright  morals  has  become  increas- 
ingly noticeable,  and  the  seriousness,  intelligence  and  patri- 
otic ambition  of  the  Filipino  students  in  the  United  States 
give  promise  today  of  a  brighter  future  for  the  Filipino 
race,  and  a  record  of  honor  for  its  protector,  "the  people  of 
America." 

Viewing  from  every  standpoint  the  progress  of  the  Fil- 
ipino students  in  America  from  its  inception  up  to  the  pres- 
ent time,  the  writer  feels  that  the  Philippine  government, 
under  the  guidance  of  Uncle  Sam,  can  not  be  but  congratu- 
lated upon  such  splendid  achievements,  and  the  success,  as 
has  already  been  shown  by  those  who  have  gone  home,  is 
worthy  of  pride  to  the  world  at  large. 


FRATERNALISM  IN  MEDICINE. 

By  Dr.  Channing  W.  Barrett, 

Delivered  before  the   Milwaukee   Physicians'    Association,    Milwaukee. 
Wis.,  at  its  annual   banquet,  December  9.' 

I  would  count  myself  lacking  in  appreciation  if  I  were 
unmindful  of  the  honor  conferred  upon  me  by  this  society, 
through  the  invitation  of  our  host.  I  come  before  you  with 
my  pleasure  mixed  with  no  small  wish  that  one  more  worthy 
might  have  been  chosen  to  bear  the  spirit  of  fraternalism 
between  Milwaukee  Medicine  and  Chicago  Medicine. 

In  tho  fall  of  '63,  over  on  Cemetary  Ridge,  with  a  back- 
ground of  oaks,  whose  bodies  carried  the  bullets  meant  for 
men,  and  looking  down  the  incline  over  which  human  blood 
had  poured,  arose  a  man  whose  bigness  of  heart  towered 
above  his  fellows  as  the  oak  tree  on  the  hill  overtopped  the 
sumach  in  the  fence  row,  and  yet  he  was  the  embodiment  of 
the  best  spirit  of  his  time.  Some  were  thinking  of  the  big 
work  they  were  doing  in  setting  apart  those  grounds  for  a 
national  cemetary  for  honored  dead,  but  he,  heart  and  mas- 
ter mind  of  nations,  was  thinking  of  what  had  been  sacrificed 
upon  those  hills  and  in  those  valleys,  of  what  had  gone  be- 
fore, of  what  was  doing  and  of  what  was  to  follow.  The  few 
short  sentences  he  uttered  seemed  to  express  all  memory, 
pour  out  all  consecration  and  grasp  all  prophesy.     He  spoke 
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for  the  brotherhood  of  men,  and  Everett  said,  "I  wish  that 
I  might  think  that  I  came  as  near  touching  the  core  of  the 
matter  in  my  talk  of  hours  as  you  did  in  your  talk  of  a  few 
minutes."' 

In  the  few  minutes  that  I  may  trespass  upon  your  time, 
I  wish  to  deal  with  some  fundamental  truths  in  relation  to 
the  subject  of  my  toast,  without  any  hope  of  presenting  them 
in  the  effective  way  that  our  philosophic  master  taught. 
Times  are  less  trying  than  then.  We  gather  here  from  com- 
fortable homes.  We  come  to  consider  plans  for  the  better- 
ment of  conditions  in  our  little  field  of  action.  If  these  plans 
are  built  upon  broad  lines  they  may  be  far-reaching  for  good. 
As  we  sit  to-night,  I  was  going  to  say  so  full  of  good  cheer, 
but  as  I  observe  the  empty  glasses  I  might  say  so  full  of 
good  cheer,  do  we  think  that  there  is  not  need  and  a  growing 
need  for  men,  fine,  square,  and  incorruptable  men  stripped  of 
strife  and  envy,  of  deceit,  of  pretty  bickerings  and  big  vices, 
men  who  will  throw  off  the  cloak  of  self  righteousness,  hy 
pocrisy,  and  vanity  and  put  an  honest  shoulder  to  the  load? 
Men  who  will  ask  not,  what  does  it  profit  me?  What  do  I 
get  out  of  it?  But  what  can  I  do?  Do  we  think  that  broth- 
er will  not  put  his  foot  on  his  brother's  neck  even  in  our 
profession?  Then  we  have  indeed  been  fortunate  in  our  ex- 
periences. Can  we  imagine  what  would  be  the  result  if  this 
body  of  men  should  go  into  their  work  tomorrow  and  in  the 
coming  years  each  hailing  each  as  brother,  each  filled  with 
the  bigness  of  his  work,  work  too  important  to  be  blighted 
by  jealousy  and  sarcasm,  each  striving  to  do  his  best  but 
glorying  in  the  success  of  his  brother?  Is  this  worth  while? 
I  believe  it  is.  I  believe  in  the  work  that  medicine  has  to 
do.  I  believe  in  the  medical  profession.  I  have  not  the 
time  nor  the  inclination  to  pour  out  flattering  remarks  about 
ours  being  the  best  profession.  If  this  were  true,  it  is  ours 
to  be  modest;  if  it  is  not  true  it  is  ours  to  be  humble  and  do 
our  best  to  make  it  so.  If  I  say  that  medical  men  average 
higher  than  the  rank  and  file  of  men  it  is  but  setting  them 
in  the  notch  which  their  inheritance  and  better  schooling 
have  made  them.     The  work  of  the  medical  man   is   not  for 
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loud  acclaim;  his  is  a  silent  work  of  mercy.  Good  doctors 
like  good  housewives  of  whom  Plutarch  speaks,  are  frequent- 
ly those  of  whom  we  hear  the  least,  and  yet  so  used  are  they 
to  hardship,  to  self  sacrifice, to  earnest  endeavor  that  when 
a  real  man  is  wanted  to  go  into  a  mine,  or  locate  the  north 
pole  or  explore  the  heart  of  a  continent,  or  to  be  the  great 
unselfish  character  of  an  uplifting  story,  a  doctor  is  frequent- 
ly chosen.  The  greatest  exemplifier  of  the  brotherhood  of 
man  was  also  the  greatest  physician.  There  is  much  need 
of  the  fraternal  spirit  in  medicine.  Individuality  has  held  a 
large  place  but  the  best  work  in  medicine  as  in  many  other 
lines  requires  co-operation.  Organization,  co-operation  and 
specialization  are  the  keynotes  to  progress. 

The  cell  divides  and  two  lives  of  low  order  are  formed. 
Organization  has  made  of  the  living  cell  the  complex  hum- 
an organism.  The  lone  tree  questions  how  it  shall  stand 
the  tempest  and  the  forest's  answer  is  "organize."  The  wild 
herd  and  pack  have  had  to  answer  the  question  of  food  and 
protection  by  the  same  word  organize.  Commercial  interests 
have  become  so  great  that  individualism  must  of  necessity 
give  way  to  organization:  The  care  of  health  of  the  world 
is  more  and  more  complicated,  the  answer  is  "organize." 

The  basis  of  this  organization  is  of  fundamental  import- 
ance. The  basic  principle  is  that  physicians  are  made  for 
the  sick  and  not  the  sick  for  physicians.  What  we  are  to 
give  to  the  world  is  more  important  than  that  we  are  to 
get  from  the  world. 

Wagner  says,  "True  life  is  the  realization  of  the  higher 
virtues,  justice,  love,  truth,  liberty,  moral  power  in  our  dai- 
ly activities  whatever  they  may  be.  Do  not  waste  your  life, 
make  it  bear  fruit,  learn  to  give  it  that  it  does  not  consume 
itself."  The  basis  of  every  organization  should  be  service, 
bettered  service,  the  best  service,  with  a  fair  remuneration, 
for  that  service.  It  would  be  hard  to  make  the  man  who 
takes  the  bread  out  of  thousands  of  mouths  by  a  corner  on 
wheat  see  this,  but  fortunately  this  is  more  readily  under- 
stood m  medicine.  Our  thought  should  be  not  how  can  I 
run  Drs.  Jones  and  Smith  and  Brown  out  of  town,  but  rather 
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how  can  Jones,  Smith,  Brown  and  I  render  these  people  the 
best  possible  service.  The  people  have  a  right  to  expect 
this.  Many  people  are  going  to  no  doctor  because  their 
faith  has  been  destroyed  by  the  action  of  doctors  toward 
each  other.  Pathies  and  isms  and  faith-cures  would  die  in 
the  presence  of  a  harmoniously  working  medical  profession. 

Some  would  be  so  unkind  as  to  say  anything  would  die 
under  those  conditions,  but  we  can  well  afford  a  trial.  Why 
should  we  feel  so  jealous  over  a  patient  that  goes  to  another 
doctor,  when  every  community  has  its  scores  who  go  to  no 
doctor. 

The  phrases  "my  competitor"  and  my  "opposition"  oc- 
cupy* too  important  a  place  in  the  medidal  profession.  They 
should  be  replaced  by,  "my  brother  doctor,"  "my  doctor 
friend,"  "my  associate  in  the  work,"  "my  co-worker,"  "my 
co-operator,"  and  this  should  be  in  spirit  as  well  as  in  name. 

Organization,  specialization  and  co-operation  would 
make  for  better  things.  There  is  no  more  reason  why  six 
men  or  twelve  men  should  quarrel  with  each  other  for  or 
compete  for  the  same  work  in  a  town  then  that  each  store 
in  the  same  town  should  undertake  to  carry  the  same  line  of 
goods.  The  field  of  medicine  is  too  large  to  be  covered  by 
any  one  man,  and  any  town  that  has  two  doctors  has  a  right 
to  expect  instead  of  strife,  co  operation  and  a  certain  amount 
of  specialization  leading  to  greater  skill. 

A  man's  best  work  is  not  done  under  irritation  and  war- 
fare. Nations  and  individuals  make  progress  under  peace. 
A  spirit  of  helpfulness  should  pervade  our  work.  Help  to 
the  patient  when  we  are  in  charge.  Help  to  the  patient  and 
doctor  when  he  is  in  charge-  Charity  for  the  doctor  when 
he  is  discharged  or  when  he  has  seemed  to  err.  If  we  need 
the  following  thought  to  make  us  charitable  rest  assured  it 
will  come  our  turn.  I  fear  that  we  sometimes  think  that 
our  chief  business  is  to  stand  above  our  fellow  men  and  to 
that  end  it  is  just  as  profitable  to  put  him  down  as  for  us  to 
climb  up,  and  this  is  sometime  easier.  But  let  us  not  mis- 
take; we  do  not  grow  big  in  that  way.  It  is  ours  to  have 
our  lives  of  the  greatest   helpfulness   possible,    and   as   we 
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grow,  some  one  may  be  crowded  down,  but  that  is  our  mis- 
fortune as  well  as  his.  If  we  can  grow  and  take  him  higher 
too,  we  have  accomplished  the  greater  good.  We  are  not 
in  medicine  to  slay  our  professional  brother.  We  are  here 
that  they  and  we  may  render  the  greater  service  to  man- 
kind. Organization  for  service  is  of  prime  importance,  or- 
ganization for  harmonious  working  together.  Fraternalism 
in  spirit  as  well  as  name.  If  we  are  tempted  to  an  unmanly 
act  as  we  will  be,  let  us  remember  the  words  of  the  great 
rail  splitter,  logician  and  philosopher,  the  man  whose  hu- 
manity appeals  to  us  more  and  more  as  the  years  go  by.  "I 
am  not  bound  to  win,  but  I  am  bound  to  be  true;  I  am  not 
bound  to  succeed,  but  I  am  bound  to  live  up  to  what  light  I 
hane-  I  must  stand  with  anybody  that  stands  right,  stand 
with  him  while  he  is  right,  and  part  with  him  when  he  goes 
wrong."  Being  true  in  our  business  means  not  only  willing- 
ness but  ability.  Living  up  to  our  light  means  getting  more 
light.  We  have  no  more  right  to  take  incapacity  to  the 
bedside  of  the  sick  or  to  the  operating  table  than  has  a  cap- 
tain to  steer  his  boat  seaward  without  knowledge  of  the  sea. 
Our  field  of  labor  has  a  right  to  expect  something  of  us.  We 
are  not  excused  by  doing  our  best  unless  our  best  is  up  to 
the  standard  and  we  have  no  right  to  render  average  stand- 
ard service  unless  it  is  our  best. 

When  Jamie  was  relating  old  Dr.  Maclure's  arrival  upon 
the  scene  of  young  Burnbrae's  injury  he  says,  "It  was  migh- 
ty tae  see  him  come  intae  the  yaird  that  day  neeburs,  the 
verralook  o'  him  was  victory."  And  again  commenting  up- 
on the  old  doctor's  peculiar  dress  he  says,  "There  is  no 
muckle  o'  the  check  left  but  ye  can  aye  tell  it,  and  when  ye 
see  the  breeks  comin  in  ye  ken  that  if  human  power  can  save 
your  bair'ns  life  it  'ill  be  dune-" 

Doctors,  if  the  dollar  mark  begins  to  loom  large  on  our 
ecscuteheon,  let  us  get  our  Bonnie  Briar  Bush;  it  makes  the 
dollars  seem  of  such  secondary  importance.  Let  us  then  or- 
ganize for  greater  efficiency. 

Lastly,  a  certain  renumeration  we  must  have,  a  certain 
compensation  is  our  due,  a  certain  dignity  attaches  to  it,    let 
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us  cooperate  with  each  other  to  see  that  in  proportion  to  the 
work  done  and  in  proportion  to  his  ability  to  pay  each  meets 
his  obligation.  But  let  us  not  let  our  prime  purpose  in  life 
become  secondary  to  the  dollar.  Dr.  Osier  has  well  said, 
that  "many  of  us  will  need  a  strong  leaven  to  raise  us  above 
the  dough  in  which  it  will  be  our  lot  to  labor."  It  matters 
not  at  all  if  any  one  of  us  should  never  be  able  to  write  a 
a  check  for  $50,000,  but  it  matters  much  whether  we  contin- 
ue our  work  as  honest,  earnest,  capable  men.  Sometimes 
but  not  always,  the  dollars  to  a  man's  credit  represent  un- 
used opportunities  to  be  honest  and  fair. 

Humanity  expects  us  to  be,  not  merely  dispensers  of 
pills  for  a  dollar  but  to  be  givers  of  all  that  humanity  needs 
of  us.  Advice,  courage,  uplift,  hope  and  then  as  a  second 
ary  consideration  humanity  will  and  should  pay. 

Let  us  then  fraternalize  for  service,  for  the  right  spirit 
toward  others  helping  us  in  that  service  for  greater  efficiency 
in  service,  and  for  the  reward  which  such  service  should 
bring. 

A  great  bishop  has  said,  "There  is  no  phase  of  human 
experience  but  what  has  a  parallel  recorded  in  one  great 
book.     The  message  it  brings  to  us  is: 

'Let  us  hold  fast  to  the  profession  of  our  faith  without 
wavering,  and  let  us  consider  one  another  to  provoke  unto 
love  and  to  good  works,  not  forsaking  the  assembling  of 
ourselves  together  as  the  manner  of  some  is.'  " 

Finally,  let  us  in  the  spirit  of  the  words  of  Charlotte 
Perkins  Stetson  be  resolved: 

To  keep  our  health. 

To  do  our  work. 

To  live. 

To  see  to  it  we  grow  and  gain  and  give. 

Never  to  look  behind  us  for  an  hour. 

To  wait  in  weakness  and  to  walk  in  power. 

But  always  fronting  onwards  to  the  light. 

Always  and  always  facing  toward  the  right. 

Robbed,  starved,  defeated,  fallen  wide  astray. 

On,  with  what  strength  we  have! 

Back  to  the  way! 
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DELIRIUM  TREMENS* 
Being  a  Comment  on  a  Criticism. 

The  article  in  last  month's  Plexus,  written  by  "A 
Senior,"  and  criticising  the  curriculum  of  the  modern  medi- 
cal school,  is  truly  a  parody  on  "Revisions  downwards.'' 

I  wish  to  apologize  to  the  medical  profession  for  faking 
any  notice  of  ravings  of  this  nature.  They  would  shock 
even  the  obstinate  contemporaries  of  William  Harvey.  I 
make  this  reply  for  three  reasons:  (1)  I  have  been  request- 
ed to  do  so  by  the  editor,  (2)  Because  the  thought  occurred 
to  me  that  other  misguided  plebians  not  unheard  of  in  the 
Junior  and  Senior  years  may  have  some  similar  ideas,  and 
(3)  that,  as  a  recent  graduate  of  P.  &  S.,  who  has  had  a  lit- 
tle time  to  reflect  since,  a  reply  from  my  view-point  to  such 
delusioned  medical  students  may  be  considered  not  inoppor- 
tune. 

So  I  take  up  my  pen  with  about  the  same  grace  as  one 
who  has  accidently  tasted  ammonium  valerianate  and  be- 
comes conscious  of  the  inadequacy  of  words  to  express  the 
delicacy  of  his  sentiments. 

In  the  first  place  I  am  not  dealing  with  a  writer  who 
shows  enough  intelligence  to  define  the  courses  he  has  set 
about  to  condemn,  witness:  "Therapeutics,  including  chem- 
isty,  is  quite  essential."  "So  far  as  experiments  upon  ani- 
mals is  concerned,  it  (therapeutics)  is  a  waste  of  time  and 
material."     Note  also  the  grammatical  errors. 

What  would  our  writer  say  had  he  pursued  a  prepara- 
tory medical  course  as  offered  in  any  of  our  large  institu- 
tions in  America  where  three  to  four  years  are  spent  in  pur- 
suit of  such  subjects  as  biology  (botany  and  zoology),  physi- 
ology, embryology,  histology,  physics,  chemisty,  pharma- 
cology, psychology  and  even  higher  mathematics,  and  usu- 
ally without  any  course  as  a  foundation  upon  which  to  study 
medicine?  Next  year  forty-one  medical  colleges  of  the 
United  States  will  demand  one  year's  previous  college  work 
in  prescribed  branches,  viz:  biology,  chemistry,  and  physics. 
I  am  glad  to  see  my  Alma  Mater  in  the  list.  What  does  he 
think  of  this?     Very  soon  none  but  the  "sun-down"  medical 


562  The  Plexus 

colleges  and  diploma  mills  will  offer  less.     Luckily   he  does 
not  live  a  generation  hence. 

But,  though  the  Senior's  remarks  are  at  a  straight  angle 
to  the  trend  of  modern  medical  thought  and  its  application 
to  medical  training,  he  still  may  register  his  protests,  and 
deserves  to  be  answered,  because  he  is  deluded,  temporari- 
ly, let  us  hope,  since  based  on  false  concepts  and  possibly 
"brain  storm'1  consequent  on  endeavor  to  intra-craniate  med- 
icine in  four  short  years  when  the  transition  to  five  years  or 
more  is  upon  him. 

To  reply  to  his  points  specifically:  The  devotion  of 
more  time  to  the  important  branches  of  medicine  will  require 
all  of  the  rest  of  the  medical  graduate's  life.  Why  extol  an- 
atomy so  disproportionate?  Are  there  not  in  the  Junior 
year  courses  in  "Surgical  Anatomy"  and  "Operative  Surge- 
ry?" But  they,  along  with  the  Senior  course  of  "General 
Surgery"  are  elective  subjects,  so  perhaps  some  Seniors  do 
not  take  them.  Hence  anatomy  grows  foreign- 
Why  give  biology  and  embryology  such  thrusts?  The 
relationship  between  the  human  embryo  and  the  chick  are 
just  as  close  as  that  between  tie  anatomy  you  have  learned 
for  the  inguinal  canal  and  what  you  actually  find  in  an  old 
recurrent  hernia.  The  Senior  is  misinformed  when  he 
thinks  surgery  is  based  on  anatomy.  It  is  based  on  pathol- 
ogy almost  entirely.  The  real  surgeon  is  he  who  can  dis- 
tinguish at  a  glance  a  nerve,  a  tendon,  an  artery,  a  vein,  an 
aponeurotic  or  fascial  strip;  properitoneal  fat  from  omentum; 
the  healthy  from  the  unhealthy,  the  malignant;  he  is  one 
who  can  view  gross  pathology  and  be  conscious  of  the  min- 
ute anatomy  and  the  disturbance  to  physiological  function. 
None  of  these  did  he  learn  on  the  cadaver.  He  became  an 
expert  "dog  doctor"  first.  He  got  the  rudiments  from  those 
dogs  he  worked  on  in  pharmacology  and  physiology,  and 
from  those  long  hours  spent  in  the  pathological  laboratory. 
The  great  Senn  founded  his  "Principles  of  Surgery"  on  the 
dog. 

The  student  of  embryology  knows  why  leprosy,  pella 
gra,  syphilis,  etc.,  affect    ooth  the  skin  and  the  nervous  sys- 
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tern;  why  the  second  cranial  nerve  will  not  regenerate;  why 
a  Graafian  follicle  may  simulate  fibra-cystic  disease  of  the 
ovary.  I  have  seen  a  well  meaning  surgeon  perform  a  com- 
plete ovarectomy  on  a  young  married  woman  because  of  two 
facts,  (1)  she  had  several  unruptured  Graafian  follicles  on 
each  ovary — ovaries  perfectly  normal  otherwise,  as  proved 
by  subsequent  section — (2)  he  was  shy  on  his  embryology 
and  pathology. 

In  most  institutions  histology  is  an  integral  part  of  phy- 
siology rather  than  anatomy.  The  reason  is  obvious:  the 
relationship  between  minute  anatomy  and  function  is  much 
closer  than  between  minute  anatomy  and  gross  anatomy. 

No  Senior  can  appreciate  a  mastoid  dissection-  The 
first  assistant  and  even  the  operator  himself  cannot  see  what 
he  is  doing.  He  knows  from  his  well  grounded  first  year's 
anatomy  and  physiology  just  how  far  he  may  go;  the  phy- 
sics of  surgery  and  pathology  tell  him  just  what  he  feels. 
No  bystander  can  appreciate  it  any  better  than  the  absent  D.J. 

Can  the  Senior  forget  that  what  little  he  knows  about 
the  physics  of  circulation  (so  essential  in  cardio-vascular 
diseases),  the  technique  of  hematology;  the  reason  that  the 
tabetic  has  no  reflexes — can  he  forget  he  learned  this  in  the 
physiological  laboratory?  A  self-styled  surgeon  brought  a 
patient  with  a  superficially  cut  hand  into  the  hospital.  It 
was  bleeding  profusely;  also  blue  and  swollen.  He  pointed 
to  the  tourniquet  which  he  had  applied  to  the  upper  arm 
and  said:  "I  can't  see  what  makes  that  bleed  so."  The 
tourniquet  was  removed  and  the  hemorrhage  stopped  at 
once-  Just  a  little  point  in  the  physics  of  circulation  which 
that  surgeon  did  not  understand.  A  physician  diagnosed 
blood  in  the  urine  because  there  were  a  number  of  little 
round  yeast  cells  floating  about.  He  called  a  Taenia  seg- 
ment in  the  stool  a  curd.  In  a  particle  from  a  skin  eruption 
he  was  uncertain  whether  it  was  a  biological  being  or  not, 
which  showed  under  the  microscope.  The  real  physician  is 
a  true  clinician.  He  can  take  findings  and  symptoms  and 
see  syndromes.  He  can  compare  syndromes  and  make  di- 
agnosis. 
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Had  I  my  way  there  would  be  no  quizzes  in  a  medical 
school  in  any  subjects  whatsoever.  They  waste  the  con- 
scientious student's  time  and  are  detrimental  to  the  loafer. 

"The  most  unkindest  cut  of  all"  was  to  non-medical  the- 
rapeutics. The  Senior  tabooed  it!— Ignorance — plain,  unmit- 
igated ignorance.     It  is  four-fifths  of  treatment. 

In  the  way  of  summary,  a  medical  graduate  built  on  the 
principles  this  Senior  has  laid  down  will  reach  the  zenith  of 
his  medical  prowess  the  day  he  takes  his  state  board  exam- 
ination, and  four  years  hence  will  be  as  far  from  his  ideal  as 
he  was  four  years  ago.  The  country  is  beset  with  "doctors." 
If  there  is  any  instance  where  the  truth  of  the  Darwinian 
Dogma — "Survival  of  the  Fittest" — holds  good,  it  is  in  the 
practice  of  medicine. 

I  believe,  the  ''waste  of  time"  complained  of  causes  the 
most  colic  in  the  medical  gormandizer  who  has  no  appetite 
for  the  meat  of  the  earlier  course,  because  he  sees  nothing 
but  the  peaches  and  cream  of  the  last  course.  But  such  in- 
discretions soon  produces  medical  dyspepsia.  The  physiolo- 
gy and  chemistry  of  his  digestive  apparatus  soon  cease  to 
function  as  they  should,  and  the  absorption  of  end  products 
becomes  more  and  more  difficult.  In  his  ill-founded  system 
of  therapeutics  he  uses  the  wrong  drugs  to  restore  himself 
(he  should  have  tried  them  on  the  dog  first),  and  forgets  the 
potent  factors  of  general  management  because  he  once  took 
such  an  aversion  to  non-medical  remedies.  For  his  chronic 
and  progressive  malnutrition  he  induces  a  fellow  dyspeptic 
with  a  knowledge  long  on  anatomy  and  short  on  pathology 
to  do  a  (state  board)  gastro- enterostomy  and  declare  him 
cured  and  as  good  as  his  fellow  man.  As  might  be  expected 
the  disease  is  in  the  minute  anatomy  and  physiology  of  his 
digestive  tract  and  the  operation  does  no  good.  All  such 
cases  develop  into  drug  habitues,  with  the  diffusible  stimu- 
lants preferred,  and  in  time,  some  little  jolt  brings  on  the 
inevitable  tremors.  All  allegories  have  an  end.  In  his  hal- 
lucinations he  mistakes  "snakes  and  creeping  things"  for 
the  harmless  hydra  and  Paramecium  which  his  poor  old  pro- 
,  lessor  of  biology  tried  to  tell  him  about,  until  at  last  a  huge 
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boa  trottles  him  and  he  goes  to  join  that  army  which  con- 
sists of  50  per  cent  of  medical  graduates  ivho  never  practice 
medicine. 

A  Recent  Graduate. 

*In  the  November  issue  of  the  Pl/RXUS,  a  Communication  from  "A 
Senior"  was  published,  in  which  some  radical  measures  were  suggested, 
as  to  a  reformation  in  the  modern  medical  college  curriculum.  The 
article  "Delerium  Tremens-'  is  a  reply  written  by  a  young  doctor,  who 
although  only  a  recent  graduate,  has  had  an  ample  oppornunity  to  apply 
many  of  the  points  taught  in  all  the  branches  in  a  medical  school.  "The 
Recent  graduate"  was  one  of  the  leaders  of  his  class  in  his  studies,  and 
had  a  most  excellent  foundation  upon  which  to  build  his  medical  knowl- 
edge, having  completed  a  four-years'  couse  in  the  Science,  Literature 
and  Art  Department  of  the  State  University. — Editor. 


ALUMNI  NOTES. 

Dr.  David  G-  Wells,  '98,  of  McHenry,  111.,  visited  the 
college,  Friday,  Dec.  3. 

Dr.  Anna  Wood,  '08,  Chicago,  and  Dr.  Alice  Lulu  Lee, 
'08,  Sioux  Falls,  S.  D.,  were  visitors  at  the  college  during 
Thanksgiving  week.  They  have  just  finished  an  interne- 
ship  at  the  Women's  Hospital,  San  Francisco. 

Dr.  W.  F.  Hank,  '04,  and  wife,  Crown  Point,  Ind.,  vis- 
ited in  Chicago  during  Thanksgiving  week. 

Dr.  Eulalia  Wood,  '08,  has  received  an  appointment  as 
assistant  in  Johns  Hopkins  University. 

Dr.  Julia  Strawn,  '03,  renewed  acquaintances  at  her 
Alma  Mater  Thanksgiving  week. 

Dr.  W.  A.  Pitzelle,  '03,  Loraine,  O.,  was  also  among  the 
visitors  at  the  college  during  Thanksgiving  week. 

Dr.  H.  E.  Irish  is  making  an  extensive  visit  in  Balti- 
more, Md. 

Dr.  Walter  Scott  Muirhead,  '09,  has  been  appointed  as- 
sistant city  Physician. 
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THE  MAN  IN  LOYE  WITH  HIS  JOB. 

Brander  Matthews  said  something  the  other  day  that  is 
worth  more  than  ten  years  of  his  efforts  in  behalf  of  spell- 
ing reform.  Said  he:  "The  man  who  is  in  love  with  his 
job  gets  more  contentment  out  of  his  life  than  any  other." 

When  you  get  down  to  the  fact  of  it,  the  man  in  love 
with  his  job  is  the  only  one  who  gets  any  real  contentment 
out  of  life.  Pleasure,  sought  for  its  own  sake,  is  bitter  in 
the  mouth;  pleasure  gained  by  honest  endeavor  is  sweet  and 
satisfying. 
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The  man  who  is  really  in  love  with  his  job  is  a  man  to 
Ibe  envied.  He  is  doing  the  work  he  wishes  to  do,  the  work 
he  knows  how  to  do,  the  work  that  he  can  do  better  than 
any  other  work,  and  he  finds  not  only  contentment  in  it, 
but  joy  in  it,  and  a  greater  pleasure  in  it  than  money  can 
buy.  He  knows  that  he  can  count  for  something  in  the 
world  moving  ahead,  and  this  is  true,  no  matter  how  hum- 
ble his  task  may  be.  All  tasks  need  to  be  done,  the  smaller 
no  less  than  the  greater;  and  often  the  greater  tasks  are  im- 
possible unless  the  lesser  ones  are  done.  The  man  who  has 
a  part  in  pushing  the  world  ahead,  even  if  it  is  a  humble, 
unconspicuous  part,  which  makes  possible  the  greater  tasks, 
and  even  though  the  doer  may  be  unknown  to  fame  while 
others  may  reap  fame  that  he  makes  possible,  is  a  happy 
man. 

The  man  who  hates  his  job,  who  hates  his  work,  and 
who  makes  pleasure  his  aim  in  life,  leads  the  bitterest,  most 
discontented  and  most  unhappy  existence  imaginable.  He 
doesn't  do  good  work,  and  he  knows  it.  He  works  only  be- 
cause he  must;  he  does  as  little  as  he  possibly  can,  and  no 
better  than  is  absolutely  necessary.  He  has  no  pride  in  his 
work,  no  joy  in  good  work  well  done,  no  hope  of  the  reward 
awaiting  honest  and  faithful  achievement. 

But  the  man  in  love  with  his  job  has  some  appreciation 
of  his  kinship  to  the  Infinite;  he  realizes  even  though  it  be 
but  dimly,  that  he  is  a  part  of  a  tremendous  plan.  He  loves 
to  work  for  its  own  sake  and  for  its  achievements.  He 
seeks  constantly  to  better  the  quality  of  his  work,  and  takes 
pride  in  its  improvement.  He  does  not  work  to  live;  he 
lives  to  work,  for  he  knows  that  only  in  the  consciousness 
he  is  of  use  in  the  world  is  there  sanity,  contentment,  and 
joy  in  living.     He  is  happier  than  any  merely  "rich"  man. 

Nor  is  the  man  in  love  with  his  job  a  narrow  man,  with 
no  thought  outside  of  his  own  job.  He  knows  that  he  will 
be  a  better  worker  if  he  has  breadth  of  mind  and  breadth  of 
interests;  that  it  is  the  well-rounded  man  who  does  the  best 
work,  and  the  broadest  man  who  does  the  greatest  work. 
He  seeks  health  not  only  for  its   own   sake,    but   because  it 
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makes  for  greater  efficiency  in  his  work;  he  seeks  knowledge 
that  he  may  gain  grace  and  strength  by  an  appreciation  of 
the  part  his  work  bears  in  the  wide  affairs  of  the  world.  He 
is  more  than  a  good  workman;  he  is  a  builder,  a  factor  in 
progress,  a  good  citizen  because  he  sees  that  a  good  work- 
man, to  gain  breadth  of  interest  and  largeness  of  calibre, 
must  be  in  touch  with  the  affairs  of  his  fellows  and  influen- 
tial in  improving  them. 

The  man  in  love  with  his  job  is  a  happy,  contented  and 
prosperous  man;  his  life  is  the  most  successful,  and  his  ex- 
istence is  the  most  cheerful  and  the  fullest  of  joy. 

P.  A.  Soelberg,  Senior  Editor- 


SLOW  UP  A  LITTLE. 

Young  man,  slow  up;  the  pace  you  are  setting  is  a  kill- 
ing one.  You  may  fancy  you  are  making  a  stunning  star  in 
life's  race,  but  it  is  a  star  that  will  distance  you  in  the  end. 
Don't  go  too  fast.  "Slow  and  Sure"  has  taken  more  purses 
than  any  other  racer  that  ever  went  around  the  track. 

You  are  smoking  half  a  dozen  cigars  a  day.  Slow  up; 
that  means  a  home  in  twenty  years. 

You  are  buying  all  the  new  clothes  that  come  to  town. 
Slow  up,  that  means  a  farm  in  twenty  years.  Besides  all 
the  "glad-rags"  in  the  world  never  made  a  man. 

You  are  taking  an  occasional  drink  with  good  inten- 
tions 

You  are  winning  the  smiles  of  some  silly  girl  by  spend- 
ing all  you  can  upon  her.  Slow  up.  A  wife  won  that  way 
is  worse  than  the  seven-year  itch,  because  it  lasts  longer. 

You  are  gambling  a  little  now  and  then — just  taking  a 
few  chances  for  the  fun  of  the  thing.  Slow  up.  Suckers 
are  small  fish  at  first  and  never  grow  to  be  very  large,  but 
they  were  first  nibblers. 

You  can  slow  yourself  out  of  the  running  before  the 
quarter  is  reached  by  just  trying  to  keep  up  with  the  pace- 
makers. 

Contract  bad  habits,  listen  to  bad  advice,  keep  foolish 
company,  spend  all  you  can  and  run  in  debt,    swell   around 
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and  act  the  dude,  and  you  will  have  a  good  time  for  ten 
years  and  a  bad  time  for  fifty.  Be  wise,  clean  and  economi- 
cal that  life  may  be  large,  fine  and  splendid  to  you. 

P.  A.  S.,  Senior  Editor. 


WITH  SEASON'S  BEST  WISHES. 

Three  months  of  hard  work  have  now  passed  and  the 
students  hail  with  delight  the  interuption  of  the  semester's 
toil  by  the  Christmas  vacation.  To  the  majority  of  the  stu- 
dents the  past  three  months  have  been  profitable,  although 
they  seem  to  many,  only  the  real  beginning  of  a  harder  toil. 

The  Plexus  wishes  the   members   of   the   faculty   and 
every  student  a  most  Merry  Christmas    and  a   Happy   New 
Year,  and  hopes  that  the  brief  rest  from  study  may   be   de 
lightfully  spent,  and  will  serve  as  a  stimulus  to  take  up   the 
remaining  five  months'  work  with  greater  zeal  and  effort. 

In  this  issue  is  published  the  second  article  of  the  series 
on  "Medical  Study  in  Europe,"  by  Dr.  Bernard  Pantus,  un- 
der the  title  of  "Cook  County  Hospital  Interneship  versus 
Medical  Study  in  Europe."  Dr.  Pantus  presents  a  very 
clear  and  concise  comparison  of  the  two  studies  in  an  inte- 
resting manner. 

The  third  article  in  this  series  will  appear  in  the  Janu- 
ary number,  in  which  Dr.  Pantus  will  dwell  upon  "The 
Courses  for  Americans."  In  this  article  he  will  give  im- 
portant information  which  will  enable  the  American  student 
in  Europe  to  start  his  studies  with  the  least  loss  of  time,  and 
also  acquaint  him  with  the  most  important  branches  of 
work. 

We  are  pleased  to  acknowledge  the  receipt  of  the  story 
entitled  "A  Friend  in  Need,"  written  by  Dr.  G.  Frank  Lyd- 
ston,  especially  for  the  Plexus.  Dr.  Lydston  has  contrib 
uted  frequently  to  this  Journal,  not  only  medical  articles, 
but  also  stories,  all  of  which  have  been  received  with  de- 
light by  the  readers  of  the  Plexus. 

Dr-  H-  O.  White,  professor  of  anatomy  in  the  College  of 
Physicians  and  Surgeons,  was  honored   on  December   3,  by 
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the  election' to  the  presidency  of  the  Chicago  Anatomical 
Association.  The  account  of  the  organization,  which  was 
formed  that  evening,  is  given  in  another  place  in  this  jour- 
nal. Dr.  H.  E.  Santee,  professor  of  nervous  anatomy,  was 
elected  second  vice  president.  Not  only  were  Drs.  White 
and  Santee  honored  by  this  election,  but  the  College  of 
Physicians  and  Surgeons  was  likewise  honored. 

An  interesting  article  by  Manuel  D.  Foronda  appears  in 
this  issue  regarding  the  success  of  Filipino  students  in 
America-  Mr.  Foronda  is  a  member  of  the  Senior  class  of 
the  P.  &  S.,  and  last  spring  was  honored  by  his  classmates 
by  the  election  to  the  position  of  class  artist.  Mr.  Foronda 
tells  in  this  article  of  the  difficulties  the  young  Filipino  stu- 
dents had  to  overcome  in  order  to  win  the  prize  scholarship. 
He  also  gives  a  short  history  of  the  educational  conditions 
in  the  Philippine  islands. 

Dr.  Emery  R.  Hayhurst,  class  '08,  resident  physician  of 
the  Cook  County  Hospital,  has  written  an  interesting  article 
on  blood  smears.  The  technique  used  in  this  method  of 
blood-smears,  while  not  very  new,  has  never  before  been 
published.  Dr.  Hayhurst  describes  the  method  for  the 
Jourual  of  the  American  Medical  Association,  and  it  is  by 
permission  from  that  Journal  and  from  the  authur  that  it  is 
reproduced  in  the  Plexus. 


OFF  DUTY. 

Dr.  D.  A.  K.  Steele  and  Dr.  Edward  L.  Heintz  are  en- 
joying a  months  vacation  in  the  south,  most  of  which  time 
is  being  spent  in  Cuba.  From  cards  and  epistles  received 
from  them,  one  would  be  led  to  believe  they  are  dead  game 
sports.  Shooting  alligators  is  a  mild  form  of  entertainment 
for  them,  while  hunting  and  fishing  in  the  "wilds"  of  Cuba 
is  merely  a  recreation  of  minor  mention. 

We  are  pleased  to  know  they  are  having  a  good  time, 
and  hope  they  will  be  greatly  benefited  by  their  much  needed 
rest. 
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Y.  M.  C.  A.  NOTES. 

THE   BELIEF   IN   GOD. 

(From  a  eulogy  in  the  life  and  character  of  Jeremiah 
Mason,  in  the  memorial  session  of  the  Massachusetts  Su- 
preme Court,  at  Boston,  Nov.  14,  1848,  by  Daniel  Webster). 

"But,  sir,  political  eminence  and  professional  fame  fade 
away  and  die  with  all  earthly  things.  Nothing  of  character 
is  really  permanent  but  virtue  and  personal  worth.  These 
remain-  Whatever  of  excellence  is  wrought  into  the  soul ' 
itself  belongs  to  both  worlds.  Real  goodness  does  not  at- 
tach itself  merely  to  this  life;  it  -points  to  another  world. 
Political  or  professional  reputation  cannot  ]ast  forever;  but 
a  conscience  void  of  offense  before  God  and  man  is  an  in- 
heritance of  eternity.  Religion,  therefore,  is  a  necessary 
and  indispensible  element  in  any  great  human  character. 
There  is  no  living  without  it.  Religion  is  the  tie  that  con- 
nects man  with  his  Creator  and  holds  him  to  His  throne. 

"If  that  tie  be  all  sundered,  all  broken,  he  floats  away, 
a  worthless  atom  in  the  universe;  its  proper  attractions  all 
gone,  its  destiny  thwarted,  and  its  whole  future  nothing  but 
darkness,  desolation  and  death.  A  man  with  no  sense  of 
religious  duty  is  he  whom  the  scriptures  describe  in  such 
terse  but  terrific  language  as  living  'without  God  in  the 
world.'  Such  a  man  is  out  of  his  proper  being,  out  of  the 
circle  of  all  his  duties,  out  of  the  circle  of  all  happiness,  and 
away,  far,  far  away  from  the  purpose  of  his  creation.  A 
mind  like  Mr.  Mason's,  active,  thoughtful,  penetrating,  se- 
date, could  not  but  meditate  deeply  on  the  condition  of  man 
below  and  feel  its  responsibilities.  He  could  not  look  on  this 
mighty  system.  "This  universal  frame,  thus  wondrous  fair, 
without  feeling  that  it  was  created  and  upheld  by  an  intelli- 
gence to  which  all  other  intelligences  must  be  responsible.  I 
am  bound  to  say  that  in  the  course  of  my  life  I  never  met  with 
an  individual,  in  any  profession  or  condition  of  life,  who  al- 
ways spoke  and  always  thought  with  such  awful  reverence 
of  the  power  and  presence  of  God.  No  irreverance,  no 
lightness,  even  no  too  familiar  allusion  to  God  and  His  at- 
tributes, ever  escaped  his  lips.     The  very  notion   of   a   Su- 
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preme  Being  was  with  him  made  up  of  awe  and  solemnity. 
It  filled  the  whole  of  his  great  mind  with  the  strongest  emo- 
tions. 

"A  man  like  him,  with  all  his  proper  sentiments  and 
sensibilities  alive  in  him,  must  in  this  state  of  existence  have 
something  to  hope  for,  or  else,  as  life  is  advancing  to  its 
close  and  parting,  all  is  heart  sinking  and  depression.  De- 
pend upon  it.  whatever  may  be  the  mind  of  an  old  man,  old 
age  is  only  really  happy  when  on  feeling  the  enjoyments  of 
this  world  pass  away,  it  begins  to  lay  a  stronger,  hold  on 
those  of  another." 

The  Y.  M.  C.  A.  room  in  the  college  is  to  be  regarded 
as  a  parlor.     If  it  is  not  so  treated  it  will  be  closed. 

The  association  is  held  responsible  for  the  maintenance 
of  decent  discipline  and  is  instructed  to  report  to  the  super- 
intendent infractions  of  rules. 

Students  who  are  unable  to  abide  by  the  rules  should 
keep  out. 

Signed,  Wm.  E.  Quine,  Dean. 

RULES    OF    PARLOR- 

1.  Smoking  is  prohibited. 

2.  Expectoration  on  the  floor  is  prohibited  (state  laws 
and  city  ordinance-) 

3.  Lounging  on  table  is  prohibited. 

4.  Papers  and  magazines  belong  to  the  association  and 
may  not  be  taken  away. 

5.  Gentlemanly  behavior  and  speech  are  expected  in 
this  room. 

Above  rules  have  been  dictated  by  the  dean,  and  the 
secretary  of  the  association  has  been  instructed  by  the  dean 
to  give  the  violator  of  the  rules  one  fair  warning,  and  if  he 
still  persists  in  violating  the  rules,  report  him. 

By  order  of  the  Dean. 

Some  of  the  friends  of  the  Y.  M,  C.  A.  h^ve  voluntered 
subscriptions  for  the  running  expenses.  The  management 
wishes  to  thank  them,  and  would  be  glad  to  receive  more 
subscriptions  as  it  takes  money  to  keep  magazines,  furniture 
and  a  piano  in  the  room. 
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The  piano  has  been  put  to  good  use  this  year.  There 
are  several  good  players  who  always  have  appreciative  au- 
diences. Music  has  charms  that  soothe,  and  most  of  us 
need  soothing  these  days  of  written  examinations.  Let  the 
good  music  go  on. 

Some  of  the  men  who  have  been  making  use  of  the  read- 
ing materials  in  the  parlor  complain  that  a  number  of  the 
magazines  are  disappearing  before  they  have  finished  read- 
ing. Whoever  is  taking  anything  from  the  parlor  should 
remember  this  is  for  the  general  student  body  and  not  to  be 
taken  away.  Every  one  should  take  time  to  read  the  notice 
posted  on  the  book-case  door  at  the  north  end  of  the  room, 
and  govern  themselves  accordingly.  These  rules  originated 
"higher  up,"  and  every  one  knows  by  this  time  what  this 
means. 

QUINE  LIBRARY  NOTES. 
THE  FIRST  MEDICAL  LIBRARY  IN  AMERICA. 

As  very  much  of  the  early  history  of  the  medical  pro- 
fession of  America  is  connection  with  Philadelphia  so  it  is  in 
this  good  old  Quaker  City  that  we  find  the  first  medical 
library  established. 

In  the  minutes  of  the  managers  of  the  Pennsylvania 
hospital,  for  the  meeting  held  July  27,  1762  we  find  the  fol- 
lowing entry: 

"William  Logan,  lately  returned  from  London,  at- 
tended the  Board  with  a  book  entitled:  An  Experimental 
History  of  the  Materia  Medica,  by  William  Lewis,  F.  R.  S., 
lately  published  in  London,  being  a  present  to  this  hospital 
by  Dr.  John  Fothergill  for  the  benefit  of  the  young  students 
in  Physic  who  may  attend  under  the  direction  of  the  mana- 
gers." 

This  event  may  just  be  regarded  as  the  inception  of 
medical  libraries  in  America,  with  this  one  book  as  a  nucleus 
a  valuable  library  which  is  still  in  existence  was  built  up. 
However,  the  great  credit  of  establishing  the  first  American; 
Medical  Library  is  due  to  the  members  of  the  medical  staff 
of  the  Pennsylvania  Hospital,  who  the  next  year  presented 
the  following  minutes  to  the  Board  of  Managers: 
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"Upon  considering  the  minute  of  the  managers  of  the 
Pennsylvania  Hospital,  relative  to  those  students  who  at- 
tend the  wards  of  said  hospital,  it  is  our  opinion  that  each 
student  who  is  not  an  apprintice  to  one  of  the  physicians  at- 
tending the  house  «shall  pay  six  pistoles  as  a  gratuity  for 
that  privilege.  And  furthermore  we  think  it  properly  be- 
longs to  us  to  appropriate  the  money  arising  from  thence, 
and  propose  to  apply  it  to  the  foundation  of  a  Medical  Li- 
brary in  said  Hospital,  which  we  judge  will  lend  greatly  to 
the  advantage  of  the  pupils  and  the  honor  of  the  institution." 

This  was  the  humble  beginning  of  Medical  Libraries  in 
America,  which  are  now  numbered  by  the  hundreds,  and 
very  many  of  which  number  their  books  by  the  thousands. 
I  refer  to  the  library  of  the  Surgeon  General's  office  at 
Washington,  which  has  but  one  possible  rival  as  to  size, 
and  as  for  efficiency  of  service  and  management  it  has  none 
in  the  world  which  may  compare  with  it.  In  connection 
with  this  library  every  prospective  physician  should  know 
that  he  has  the  privilege  to  borrow  any  book  for  two  weeks 
with  the  exception  of  certain  very  old  and  rare  volumes,  by 
depositing  $25.00  which  will  be  refunded  when  the  book  is 
returned  to  the  library. 


LEADS  IN  RESCUE  WORK. 

Dr.  L.  D.  Howe,  '03,  who  is  located  at  Cherry,  111.,  the 
little  mining  town,  which  on  November  13  was  visited  by  a 
shocking  catastrophe,  played  an  important  role  in  the  res- 
cue work.  The  mine  proved  to  be  a  death  trap  for  more 
than  350  men,  who  left  1,200  or  more  persons  dependent  up- 
on them,  penniless.  Dr.  Howe,  who  is  the  physician  for  the 
mining  company,  has  been  devoting  all  his  time  since  the 
fire  started,  to  the  rescue  work  and  to  the  assistance  of  the 
widows  and  fatherless.  Dr.  Robert  G.  Dakin,  '03,  of  Mag- 
nolia, and  Dr.  W.  W.  Greaves,  '03,  of  LaSalle,  111.,  have  as- 
sisted Dr.  Howe  to  a  large  extent.  Dr.  Howe  is  treasurer 
of  the  Knights  of  Pythias  Relief  fund,  which  on  December  1, 
amounted  to  about  $5,000.  The  need  of  money1  for  winter- 
supplies,  says  Dr.  Howe,  is  very  urgent  and  he  made  a 
strong  plea  for  financial  aid. 


Notes. 
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DR.  HARRY  OSCAR  WHITE. 
First  President  of  Chicago  Anatomical  Association. 

CHICAGO  ANATOMICAL  ASSOCIATION  FORMED. 

Dr.  Harry  Oscar  White,  Professor  of  Anatomy,  College  of 

Physicians  and  Surgeons,  Elected  Its 

First  President. 

Organization  of  the  Chicago  Anatomical  Association  was 
effected  Friday  evening,  December  3.  Thirty-five  medical 
men,  of  Chicago,  gathered  at  the  Kunz-Remmler  restaurant 
where  a  banquet  was  held  and  following  a  short  business 
meeting,  signed  the  charter. 

Dr.  Harry  Oscar  White,  Professor  of  Anatomy  in  the 
College  of  Physicians  and  Surgeons,  was  elected  president, 
while  Dr.  H.  E.  Santee,  Professor  of  Anatomy  of  the  same 
college  was  elected  second  vice-president.  The  other  officers 
elected  were:  Honorary  president,  Dr.  Williston,  Chicago 
University;  first  vice-president,  Dr.  Copeland,  American 
Medical  College;  treasurer,  Dr.  Harvey.  Chicago  University; 
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secretary,  Dr.  Ranson,  Northwestern;  editor,  Dr.  Borland, 
Chicago  Dental  College. 

The  object  of  the  newly  tormed  association  is  to  pro- 
mote the  science  of  Anatomy  in  all  its  branches,  to  create  a 
deeper  interest  in  its  study  and  to  increase  the  fellowship 
among  the  professional  men  of  the  city. 

Bach  medical  school  of  Chicago  was  represented  by  one 
or  more' members.  Those  from  the  College  of  Physicians 
and  Surgeons  were:  Dr.  H.  O.  White,  Dr.  H.  E.  Santee, 
Dr.  R.  R.  Duff,  Dr.  Wm.  F.  Harsha  and  Dr.  W.  C.  Smith. 

Meetings  of  this  association  will  be  held  on  the  second 

Monday   evening   of   each    month.     Papers  will  be  read  on 

subjects  pretaining  to  anatomy.     All  medical  men  as  well  as 

students  of  medical  schools  are  invited  to  attend. 
*         *         *         * 

Dr.  H.  O.  White  has  been  connected  with  the  College  of 
Physicians  and  Surgeons  for  eleven  years,  the  last  three  as 
head  of  the  Department  of  Anatomy.  His  efforts  to  teach 
the  subject  have  been  met  with  success  and  his  students 
speak  highly  of  his  ability. 

Dr.  White  is  also  president  of  the  Demonstrators'  As- 
sociation, of  Illinois,  and  a  member  of  the  Chicago  Medical 
Society,  the  American  Medical  Association,  and  the  As- 
sociation of  American  Anatomists. 


SENIOR  NOTES. 

KINDERGARTEN    OR   COLLEGE? 

In  the  course  of  one  of  the  Senior  clinics  there  occurred 
an  incident  that  really  savored  of  the  scenes  of  our  child- 
hood days. 

Briefly  stated,  some  gentleman  of  the  Senior  class  was 
toying  about  with  a  pocket  knife, '  perhaps  a  premature 
Chrismas  present,  and  the  professor  of  the  "When  I  speak 
let  no  dog  bark"  type,  with  irritability  well  nigh  as  great  as 
that  of  a  hysterical  patient,  noticed  this. 

The  student  was  first  called  to  the  front  row,  when  after 
a  little  linguistic  sparring  match,  was  sent  from  the  amphi- 
theatre in  the  presence  of  two  patients. 


Notes.  577 

To  say  the  least  it  looked  as  though  the  affair  was  quite 
upropos  to  a  kindergarten,  but  certainly  the  actions  of  a  man 
supposed  to  be  dealing  with  men  seemed  of  the  petete  mal 
type. 

All  students  attending  these  clinics  should  bear  in  mind 
the  fact  that  only  by  co-operation  of  those  in  the  benches 
and  the  one  who  tries  to  impart  the  experience  that  practice 
has  brought  him  can  make  these  hours  truly  helpful  and 
beneficial  to  them.  But  the  professor  too  should  not  entire- 
ly disregard  the  fact  that  we  sit  for  hours  at  a  time,  week  in 
and  week  out,  listening  to  oft  repeated  hobbies.  Bearing 
these  things  in  mind  the  incident  above  cited  seemed  quite 
out  of  place,  and  we  nope  it  will  not  be  repeated. 

Three  months  of  hard  work  have  now  passed  and  we  are 
•glad  to  take  our  Christmas  vacation.  Most  of  the  students 
will  soon  be  traveling  to  their  homes,  reading  the  Plexus 
through  the  weary  hours  on  the  train. 

Gn  their  return  they  will  come  back  with  pockets 
"flushed  to  the  brim,"  to  carry  them  through  the  Junior 
Prom,  and  the  Quine  Reception. 

Dr.  William  E.  Quine,  our  distiguished  dean,  will  soon 
take  charge  of  our  class  in  medicine.  All  the  Seniors  look 
forward  to  that  time  with  pleasure,  and  feel  that  they  are 
fortunate  in  having  him  upon  the  schedule. 

Though  roll  calls  were  suspended  during  the  two  days 
following  Thanksgiving,  it  will  be  seen  on  another  page  of 
this  issue,  that  at  least  one  professor  lectured  to  at  least 
one  student. 

Dr.  Gamble  (demonstrating  a  case  of  iritis): — "Why  did 
I  put  atropine  in  the  patient's  eyes?" 

Mr.  Jindra  (after  attending  our  medical  school  for  five 
years): — "To  cure  the  iritis." 

Dr.  Davison: — "How  would  you  treat  carcinoma  of  the 
esophagus?" 


Mr.  Bradley 
Dr.  Davison 
Mr.  Bradley 


I  do  not  know." 
— "Wouldn't  you  do  anything  at  all?" 
— ''Yes!  I  would  look  it  up." 
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Dr.  Seippel: — "What  is  the  gonococcus?" 

Mr.  Rich: — "  The  gonococcus   is   a   short,    fat  bean   or 

kidney-shaped    bacillus,    generally    occurring    as    a   diplo- 

coccus." 

Mr.  F o: — (knocking  one  of  his  class   mates,    before 

Mr.  Soelberg  and  other  "distinguished  gentlemen"): — "Why, 
that  big,  tall  Slim  Jim  doesn't  know  anything;  he's  a  mutt;" 

and  turning  about  the  wise  Mr.  F o  walked  away  with  a 

look  of  disgust  stamped  upon  his  intelligent  brow. 

AT  DR.  KOEHLER'S    PEDIATRIC   CLINIC. 

Dr-  Koehler  (Testing  for  patellar  reflexes  in  a  child — 
Right  knee — three  hard  knocks — no  response.)  "Have  any 
of  you  gentlemen  a  hammer?"  No  response  by  any  of  the 
students-  Dr.  Koehler  attempts  again — two  harder  knocks 
— no  response.  Notifies  class,  "you  see,  class,  there  is  no 
exaggeration  in  right  patellar  reflex." 

Left  knee — Same  manouveres  with  the  same  results. 

Dr.  Koehler  announces  as  follows:  "Class,  be  sure  to 
note  that  reflexes  are  equal  on  both  sides." 

Applause  by  the  class. 

Mr.  Grove  (after  the  A.  K.  K.  dance)  upon  waking  next 
morning  spoke  as  follows  to  one  of  the  boys: 

''I'm  just  going  to  roll  over  and  to  sleep  again  and 
dream  about  those  beautiful  eyes." 

He  wasn't  seen  at  school  until  5  p.  m.,  and  when  asked 
about  it  replied,  "It's  hard  enough  to  forget  about  it  with- 
out having  a  person  constantly  reminding  one  about  it  " 

And  Grove  hasn't  forgotten  those  beautiful  eyes  but  is 
still  thinking  about  them. 

Mr.  Loomis: — "Dr.  Dyas,  what ?  Can't  we  have  tu- 
berculous glands  of  the  neck  without  coseation  and  not  due 
to  the  tubercle  bac?" 

Class  burst  forth  in  one  unanimous  roar  of  laughter. 

Dr.  Dyas  (also  smiling): — "No!  no!!  no!!!  doctor!  What 
is  the  cause  of  tuberculosis  anywhere?" 

Still  Mr.  Loomis  cannot  see  the  point. 


DAY  AFTER  THANKSGIVING. 

Dr.  Oscar  A.  King  lecturing  to  the  entire  Senior  class,  composed 

that  day  of  T.  M.  Leahy. 
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Owing  to  the  fact  that  Mr.  D,  P.  Crouch  did  not  return 
to  school  this  year,  a  special  class  meeting  was  called  by 
Pres.  Currer  and  an  attempt  was  made  to  fill  the  office  of 
sargeant-of  arms,  made  vacant  by  Mr.  Crouch's  absence. 
The  president  was  given  authority  to  appoint  a  man  to  fill 
the  vacancy  and  announced  to  the  class  at  a  later  meeting 
that  he  had  appointed  Wm.  Hercik  sargeant-at-arms.  Mr. 
Hercik  has  been  prominent  in  foot  ball  ever  since  entering 
our  college,  and  no  mistake  was  made  in  choosing  Mr.  Her- 
cik for  the  position. 

Drring  a  recent  class  meeting  Mr.  Frank  Conroy  pro- 
posed (as  this  Senior  class  had  always  been  an  exceptional 
class)  to  have  a  class  motto  in  some  other  language  than 
what  was  the  custom,  ending  by  suggesting  that  it  be  in 
Irish. 

Scarcely  had  the  words  been  uttered  by  Mr.  Conroy 
when  a  mighty  roar  of  applause  arose  from  the  student 
body- 

However,  the  class  decided  to  adopt  a  Latin  motto  even 
though  they  had  applauded  when  the  Irish  language  was 
mentioned . 

A  great  number  of  the  students  went  home  and  enjoyed 
Thanksgiving  there,  but  Monday  found  them  all  back  ready 
for  hard  work,  and  none  of  them  seemed  to  suffer  from  in- 
digestion, gastrectisis  or  any  other  "high-fluting''  stomach 
disorders. 

Mr.  Wm.  D.  Schafer  thinks  he  knows  neurology  now  as 
Dr.  Reese,  of  the  County  Hospital,  accidentally  exchanged 
hats  with  him.  Schafer  says  "It's  all  under  the  hat,"  and 
lets  it  go  at  that. 

The  following  announcement  was  posted  on  the  bulletin 
board: 

"School  closes  for  the  holidays  on  Wednesday,    Dec.  22, 
6  p.  m.,  work  to  be  resumed  again  on  Monday,  Jan.  3,    1910. 
By  order  of  the  Dean, 

Signed  W.  H.  Browne,  Supt. 
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Friends.  We  are  just  about  to  finish  the  greatest  mara- 
thon race  of  our  lives — a  race  which  began  a  few  years  ago. 
Already  several  have  fallen  by  the  wayside;  but  others,  with 
fresh  minds  and  plenty  of  energy  have  joined  our  ranks. 

Each  year  there  was  a  hard  dash  at  the  finish  of  the 
quarter  mile,  and  only  a  few  months  ago  we  all  finished  up 
strong  at  the  three-quarter  mile  pole.  Tis  true  "we  have 
run  some,"  but  friends,  now  as  Christmas  vacation  is  here, 
don't  forget  to  get  your  second  breath,  as  "we  shall  run 
some  more"  To  finish  well  means  to  finish  strong,  and  to 
finish  strong  one  must  be  prepared  for  a  long,  hard,  but  fast 
sprint,  and  that  is  what  will  be  before  us  when  Jan.  3,  1910, 
appears. 

Come  back  then,  everybody,  and  be  ready  to  put  your 
ability  and  endurance  to  the  test  and  feel  sure  that  it  is  not 
"found  wanting." 


JUNIOR  NOTES. 

The  Junior  class  held  a  meeting  Dec.  6th  and  voted  to 
,give  the  Seniors  the  annual  Prom.  The  president  appointed 
an  arrangement  committee  which  is  busily  planning  for  its 
success. 

Mr.  Henderson,  who  has  been  in  the  hospital  with  sep- 
ticemia for  a  month,  has  left  the  hospital  and  is  now  conva- 
lescing. 

Our  well-known  class-mate,  Hugh  Duffy,  has  been  nurs- 
ing a  beautiful  specimen  of  hematoma  of  the  lower  lid,  and 
is  not  ashamed^of  telling  how  he  got  it,  also  telling  us  what 
he  did  to  the  other  fellow. 

The  class  regrets  the  illness  of  Dr.  Earle  and  trust  that 
he  will  soon  regain  his  health. 

D.  J.  Jones  always  makes  a  center  rush  after  medicine 
to  be  able  to  walk  down  stairs  with  Dr.  Earle.  What's  the 
reason? 

Pox  says  the  Caucasian  race  is  susceptible  to  malaria, 
especially  the  negro. 
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Dr.  Harger: — "In    applying    splints    to  the   arm   what 
would  you  pad,  the  arm  or  the  splint?" 
Doyle: — "Pad  the  arm-" 
Dr.  Harger. — "No,  pad  the  splint." 
Doyle: — "I  don't  see  that  it  will  help  the  splint  any." 

Dr.  Sochat  will  open  his  new  hospital  soon  with  the  fol- 
lowing house  staff:  Chief  Surgeon,  Dr-  Doyle;  Assistant 
Surgeon.  Dr.  Fuchsman;  Gynecologist,  Dr.  French;  Obstet- 
rician, Dr.  Sochat;  Anesthetist,  Dr,  Beshkow. 

SOPHOMORE  NOTES. 

BIG   FIGHT    PROVES    FAKE. 

"Jack  Johnson"  Chanania  no  Match  for   "Convict"  Androp.. 

(Special  to  PLEXUS  from  O'Herrin's  Chicago  Amerikanaki.) 

Dreyer's  Inn,  P.  &  S.,  Dec.  3-  Big  "Jack"  Chanania 
was  knocked  out  in  the  first  round  by  the  little  Russian  ter- 
ror ''Convict"  Androp. 

The  contest  took  place  under  the  auspices  of  Promoter 
Meyer  S.  Pedott,  of  the  Jerry  Salem  A.  C.  Purse  50,000' 
pouparts. 

The  ring,  just  outside  the  Dreyer's  Inn,  a  prominent  re- 
sort of  the  Sophs,  was  surrounded  by  an  eager  watching 
crowd. 

Referee,  D.  D.  Dalzell,  M.  D.,  D.  D.,  introduced  the 
contestants. 

Kid  Beilen  challenges  winner. 

11:24:30  a.  m.,  "Jack"  crawls  through  ropes,  grace- 
fully (?) 

11:24:31  a.  m.  Androp  follows. 

"Jack's"  seconds:  Hydrotherapy  Bloom  and  "Kit"  Bey- 
erlein.  "Convicfs"  seconds:  Newy  Nat  Belzic  and  Kid 
Beilan. 

Upon  examination  by  Androp's  seconds,  a  horseshoe 
was  found  in  Chanania's  glove,  while  the  "Kit"  discovered  a 
5-pound  dumb-bell  in  Androp's  mitt. 

Both  contestants  encouraged  by  referee-  At  11:32:3- 
they  advanced  to  center  of  the  ring  and  almost  immediately 
clinch.     They  are  separated  by  their  seconds. 
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Chanania  refuses  to  drink  nervine  but  Androp  partakes 
freely. 

Androp  counters  an  attempt  of  Chanania  to  land  on  his 
bread  basket,  and  superficially  injects  a  bunch  of  bacilli  in- 
somniae  into  Chanania's  intramaxillary  sinus  with  a  pile 
driver. 

Referee  Dalzell  steps  in  and  counts  Chanania  out. 

WHAT    THEY    SAY   ABOUT   THE   FIGHT. 

Little  Jeff:     "Nervine  did  it,  85c  a  bottle." 

Promoter  Poupart  quoth  as  follows:  "I  think  I  knew 
t  would  happen." 

Bunk  says:  "Although  licked  Chanania  put  up  a  game 
fight." 

Chanania  said:     "Never  again!" 

Androp  said:  "I  knew  that  pathogenic  blow  would  get 
him  sooner  or  later. " 

Dr.  Dreyer:  "Pedot.  I  think  your  are  a  joker." 

Dr.  White:  "Jones,  how  many  lungs  are  there?" 

Jones:  "Two.  and  sometimes  three." 

Dr.  White:  "Jones,  you  ought  to  be  ashamed  of  your- 
self!    Now  how  much  does  an  average  pair  of  lungs  weigh?" 

Jones:  "About  14  ounces." 

Greenman:  "No-o-o-o-ooo." 

Gratowski:  "2  ounces." 

Dr.  Smith:  "What  is  the  internal  Thyroid  artery  a 
branch  of?" 

Freemel:  "  The  Vagus." 


FRESHMAN  NOTES. 

It  may  be  interesting  to  the  alumni  and  those  now  in  the 
P.  &  S.  to  know  from  whence  the  present  Freshman  class 
came.  There  are  19  states  represented  and  4  countries  ex- 
cluding the  United  States,  which  are  Canada,  Greece,  Phili- 
pine  Islands  and  Russia.  Excluding  Illinois  we  find  Wash- 
ington sending  3  students,    Nebraska   2,    Colorado   1,    New 
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York  1,  Iowal,  Utah  1,  Michigan  5,  Wisconsin  10,  Texas  1„ 
Montana  2,  Louisiana  1,  Washington,  D.  C.  1.  Minnesota  5„ 
North  Dakota  3,  South  Dakota  3,  Ohio  2,  Missouri  1  and  In- 
diana 8.  Ages  of  the  students  are  from  19  to  40,  with  an 
average  of  23  to  25.  A  glance  over  the  matriculation  papers 
is  impressive  from  a  point  of  previous  preparation  for  the 
study  of  medicine.  With  the  few  that  have  dropped  out  and 
the  new  names  added  here  are  135  in  regular  attendance. 

Warren  Doolittle,  of  North  Piatt,  Neb.  wa's  in  the 
Latin  quarter  recently  as  a  guest  of  Claude  A.  Selby.  Mr. 
Selby  also  had  the  honor  of  being  entertained  at  St.  Mary's 
Academy,  near  South  Bend,  Ind.,  Thanksgiving. 

Self-sacrifice  of  human  blood  for  the  welfare  of  fellow 
beings  is  the  strongest  evidence  of  gallantry  and  true  man- 
hood. Despite  this  fact  the  many  poor  specimens  and  scar- 
city of  heamoglobin  there6f  in  section  B.  Histology  labora- 
tory is  accountable  for  only  by  one  Seiwell  from  whom  such 
was  drawn. 

Brother  Porter  is  the  only  individual  who  is  able  to 
draw  the  nutrient  fluid  according  to  the  latest  scientific 
methods.     He  used  Jack  Johnson's  tactics. 

Two  anatomical  freaks  have  been  presented  during  the 
last  month,  one  Mr.  Fitzgerald,  who  is  known  to  nearly 
every  medical  school  in  this  country  and  across  the  pond, 
was  presented  by  Dr.  White,  the  other  by  Dr.  Fisher. 

A  misunderstanding  as  to  motive  was  entertained  by 
some  of  the  school  authorities  in  regard  to  the  class  taking 
action  on  returning  Friday  and  Saturday  after  Thanksgiv- 
ing. The  motive  was  not  at  all  malicious,  as  it  may  have 
appeared. 

H.  S.  Seiwell  packed  his  monkey  suit  and  hiked  to  Rock- 
ford,  Saturday,  Dec.  4,  to  participate  in  festivities  and  inci- 
dently  "trip  the  light  fantastic." 

Metzemaker  says  a  Spirochseta  Equinae  is  a  horse. 

Werner  attemted  to  establish  a  claim  of  Bactina. 

Dr.  Fisher  founded  a  precedent  of  a  dead  horse  for  both. 
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It  has  come  to  light  that  during  entrance  week  a  ''new 
one,:'  approaching  Mr.  Tomlinson,  asked  for  a  "skedoodle." 
Mr.  Tomlinson  looked  at  him  in  amazement,  but  said  noth- 
ing. "Freshy"  took  a  hitch  at  his  belt  and  tried  again, 
saying,  "I  want  one  of  those  papers  that  tell  a  fellow  where 
to  go  to,  a-er-a  program.'' 

Program  is  right.  We  all  have  tickets  and  a  choice  of 
seats.  It  is  just  a  matter  of  sticking  for  the  big  show,  by 
a  little  "sawing  wood"'  between  acts. 

Kotolik  has  excluded  the  idea  of  entering  the  ministry 
and  will  continue  practicing  up  to  peddle  pills. 

Brother  Finney  hereafter  will  provide  himself  with  a 
city  map  and  lantern,  and  a  compass,  before  attempting  to 
see  the  city  after  sundown.     Is  4  a,  m.  late  or  early? 

Bacillus  Graviolus  is  prevelent,  so  says  L-  H.  Patton 
(M.  D.  to  be).  The  young  doctor  proposes  to  stamp  out  the 
plague. 

If  pseudomnesia  is  remembering  things  that  never  oc- 
curred, what  term  would  be  applied  to  forgetting  things  that 
should  be  remembered?     It  is  in  the  "little  red  book." 

Dr.  Lois  Lindsay  Wynekoop,  of  the  Freshman  faculty, 
was  at  Elgin  during  the  second  week  of  December,  in  the 
interest  of  associate  Mothers'  Club  work.  Dr.  Horstman 
took  the  class  in  her  absence. 

Not  content  with  knowing  how  to  destroy  the  products 
of  Saccharomyces  cerevisial,  Cook  insists  that  the  secrets  of 
their  proliferation  be  fully  divulged. 


SCHOOL   NOTES. 


ENTERTAINS  AT  INFORMAL   DANCE. 

Eta.  Xi  and  Nu  Chapters  of  Alpha  Kappa  Kappa  Fra- 
ternity gave  the  first  of  this  winter's  series  of  informal  dan- 
ces at  The  West  End  Womans  club  on  Thanksgiving  night. 
Seventy-five  couples  were  present  including  representatives 
from  the  other  Fraternities,  Mr.  Lueders,  of  Nu   Sigma   Nu 
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and  Mr.  Rioch  of  Phi  Beta  Phi  represented  P.  &  S.  frater- 
nities. The  dance  was  preceded  by  a  six  o'clock  dinner  at 
the  Eta  Chapter  House,  335  Asland  Boulevard,  for  active 
members  and  ladies. 

Freeman's  orchestra  furnished  music  for  a  program  of 
twelve  dances  and  four  extras. 

The  annual  party  will  be  held  this  year  on  the  night  of 
January  31,  1910, 


ANNUAL  BANQUET. 

Beta  Chapter,  Phi  Rho  Sigma  fraternity,  held  its  annual 
banquet  in  honor  of  the  fraters  of  the  faculty,  the  alumni, 
and  the  recent  initiates,  on  Tuesday  evening,  December  7. 

Dr.  Arthur  H.  Brumback  officiated  as  toastmaster;  Dr. 
Gruley,  of  the  Grand  Chapter,  delivered  an  appropriate 
address,  while  the  following  members  of  the  faculty  re 
sponded  to  toasts:  Dr.  C  C.  O'Byrne,  Dr.  G.  Frank  Lyd- 
ston,  Dr.  Channing  W.  Barrett,  Dr.  A.  M.  Corwin,  Dr.  C.  B. 
King,  and  Dr.  W.  M.  Burroughs. 


Arend's  Kumyss 

("CHE  KIND    OF    FOODS) 
AREND'S  KUMYSS     presents  in  a  perfectly  soluble  and  freely  assimilable  from  al- 
of  the  ele  ments  that  are  required  for  the  nourishment  and  support  of  the  ory  anism 
AREND'S   KUMYSS    imparts  the  strength   of  perfect  nutrition.    Its  use  is  indi 

cated  in  a  great  variety  of  diseases.    As  a  convalescent  food  it  has  no  equal. 
AREND'S  KrJMYSS    has  been  prescribed  and  recommended  by  the  medical  pro- 
fession for  over  30  years.    Clinical  reports  and  descriptive  iiterature  sent  free. 

AAa«4-*n«-l     T\m*mm*v     f* *%.         Corner  5th  Ave.,    and    Madison  St. 
■   Arena    Umg   UO.,   chic  agu,  ,  Illinois 

MANUFACTURING  CHEMIST. 
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THE  BOARD  OF  PHARMACY  QUESTIONS. 

In  this  issue  of  the  Plexus  we  present  a  sample  set  of 
the  examination  questions  of  the  Illinois  Board  of  Pharmacy. 
It  has  been  the  commendable  custom  of  the  Board  of  Phar- 
macy to  publish  each  year  one  set  of  the  questions  as  in- 
dicating the  scope  of  the  examination.  The  perusal  of  the 
vuestions  is  always  a  matter  of  interest  to  students,  especi- 
ally to  one  who  expects  to  stand  an  examination  within  a 
short  time  as  most  students  do.  The  examination  for  ap- 
prentices is  not  required  of  those  who  have  completed 
grammar  school  and  are  able  to  show  a  certificate  therefore. 

The  preliminary  test  is  required  of  all  candidates  taking 
the  examination  for  the  first  time. 

The  questions  as  a  whole  are  fair  and  will  compare  fav- 
orably with  the  Pharmacy  Board  examinations  of  other 
states. 

WHAT  BECOMES  OF  THE  APPRENTICES. 

The  statement  is  often  made  by  practicing  pharmacists 
that  many  promising  young  men  enter  the  pharmaceutical 
field  only  to  become  discouraged  by  the  hours  required  of  a 
beginner  and  the  rather  small  compensation  offered  him. 
Such  critics  leave  the  impression  that  a  very  small  part  of 
the  young  men  who  enter  pharmacy  remain  in  the  profes- 
sion. In  this  connection  it  is  of  interest  to  scan  the  reports 
of  the  Illinois  Board  of  Pharmacy  for  the  past  eight  years, 
this  period  being  selected  as  the  period  during  which  the 
registration  of  apprentices   has   been   enforced.     From  the 
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annual  reports  of  the  Board  of  Pharmacy  for  the"  last  eight 
years  the  following  tabulation  of  new  registrations  was  pre- 
pared: 

Apprentices.     Assistants.     Pharmacists. 

1901 110  157  207 

1902.. 438  143  290 

1903 385  178  270 

1904 430  151  286 

1905 531  143  246 

1906 487  134  215 

1907 524  180  .      228 

1908 606  216  201 

Yearly  average:  452  apprentices,  175  assistants  and 
243  pharmacists.  In  comparing  these  figures  it  must  be 
borne  in  mind  that  the  pharmacy  law  requires  three  years 
service  as  apprentice,  before  the  candidate  is  eligible  for 
i  registration  as  assistant  and  four  years  as  an  apprentice  be- 
fore the  candidate  is  eligible  for  registration  as  pharmacist. 
If,  therefore,  we  compare  the  apprentice  registration  in  1902 
the  assistant  registration  in  1905  and  the  pharmacist  regis- 
tration in  1906,  we  shall  have  a  fair  basis  for  comparison, 
Upon  referring  to  the  tabulation  the  figures  for  these  years 
as  above  outlined  are  apprentices  438,  assistants  143  and 
pharmacists  215.  The  small  number  of  assistants  as  com- 
pared with  pharmacists  is  no  doubt  due  to  the  fact  that 
many  apprentices  prefer  to  take  the  examination  for  regist- 
ered pharmacist  without  first  taking  the  assistant  examina- 
tion, and  this  is  permitted  under  the  law. 

Of  course,  manv  of  those  registered  as  pharmacists  are 
men  from  other  states  who  have  not  served  their  appren- 
ticeship in  Illinois,  but  this  number  will  presumably  be  com- 
pensated for  by  the  Illinois  apprentices  who  leave  the  state 
and  qualify  as  pharmacists  elsewhere- 

The  tabulation  indicates  that  a  large  proportion  of  the 
young  men  engaged  in  business  finally  qualify,  in  fact  the 
proportion  is  larger  than  the  figures  show  for  the  reason 
that  many  apprentices  register  only  for  convenience,  with 
out  any  idea  of  taking  up  pharmacy  as  a  career.     Druggists 
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in  the  smaller  towns  especially  are  in  the  habit  of  having 
their  wives  and  daughters  register  as  apprentices  so  as  to 
"help  out"  occasionally  in  the  drug  store  without  any  inten- 
tion of  learning  the  business. 

ALUMNI  NOTES. 

Among  those  recently  registered  as  pharmacists  in  Illi- 
nois were  the  following  graduates:  Luther  Baker  '09,  C.  D. 
Ekstrom  '09,  A.  C.  Peska  '09,  C  E.  Raetz  '09,  J.  P.  Renaud 
'08,  N.  W.  Doerr  '09. 

A.  S.  Kisner  '08,  of  Atlanta,  has  purchased  a  drug  store 
at  Sheldon  and  will  consolidate  it  with  his  store  at  Atlanta. 

JUNIOR  CLASS  NOTES. 

The  Junior  class  has  organized  and  elected  the  follow- 
ing officers: 

G.  S.  Churchill,  president. 

O-  J.  Machenheimer,  vice  president. 

J.  V.  Frazier,  secretary. 

O.  J.  Adams,  treasurer. 
A.  PH.  A.  OFFICERS— ELECT  FOR  1910-1911. 

An  election  for  four  officers  of  the  American  Pharma- 
ceutical Association  and  three  members  of  the  council,  for 
the  year  1910-1911  was  held  by  mail  during  the  months  of 
September  and  October,  1909,  and  resulted  as  follows: 

President,  Eugene  G.  Eberle,  of  Dallas,  Texas;  First 
Vice  President,  Wm.  B.  Day,  Chicago,  111..  Second  Vice 
President,  Otto  F.  Claus,  St.  Louis  Mo.;  Third  Vice  Presi- 
dent, Leonard  A.  Seltzer,  Detroit,  Mich.  Members  of  Coun- 
cil— James  H.  Beal,  Scio,  O. ;  Jos.  P.  Remington,  Philadel- 
phia and  Henry  H.  Rusby,  Newark,  N.  J. 

ILLINOIS  BOARD  OF  PHARMACY  QUESTIONS 

Note— This  set  of  questions  and  the  notes  accompany- 
ing are  contributed  by  the  Board  of  Pharmacy,  through  the 
Committee  on  Board  of  Pharmacy  Records,  as  mentioned  in 
the  report  of  this  committee. 
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FOR  APPRENTICES. 

1.  The  population  of  a  certain  city  is  48,000,  three-fourths 
of  the  inhabitants  are  Americans,  one-eighth  Germans 
and  the  remainder  Irish.  How  many  are  there  of  each 
nationality? 

2.  If  a  street  car  makes  a  round  trip  in  two-fifths  of  an 
hour,  how  long  a  time  can  it  make  four  such  trips? 

3.  A  man  earns  $2,500  a  year.  One  thousand  dollars  of 
this  sum  is  a  guaranteed  salary.  The  remainder  is  his 
commission  of  five  per  cent  on  his  sales.  What  is  the 
amount  of  his  annual  sales? 

4.  A  family  buys  two  quarts  one  pint  of  milk  each  day;  at 
six  cents  a  quart  how  much  does  the  milk  cost  for  the 
months  of  October  and  November? 

5.  Name  the  four  largest  cities  in  the  United  States. 

6.  In  what  states  are  the  following  cities  located:  Detroit, 
Baltimore,  St.  Paul,  Pueblo,  Los  Angeles. 

7.  What  is  the  longest  river  in  the  United  States?  Where 
does  it  rise  and  into  what  does  it  empty? 

8.  Name  the  president  of  the  United  States  and  governor 
of  Illinois  during  the  civil  war. 

9.  Add  274,36,  21.37,  38.007,  .275- 
10-     From  10  subtract  7.6744. 

11.  Multiply  324.6  by  2.7. 

12.  At  27  cents  per  bushel,  how  many  bushels  of  oats  can 
be  bought  for  $754.63. 

13.  A  man  takes  2160  steps  in  going  from  his  home  to  his 
place  of  business.  If  the  steps  average  2  feet  4  inches, 
how  much  less  than  a  mile  does  he  walk? 

14.  A  merchant  sold  goods  at  a  loss  of  7  per  cent.  His 
actual  loss  was  $3.50.     What  was  the  cost  of  the  goods? 

15.  What  is  the  interest  on  $1,200  from  September  21,  1898, 
to  May  5,  1899,  at  7  per  cent  per  annum? 

16.  Bought  corn  plasters  at  74  cents  a  gross;  sold  them  as 
10  cents  per  dozen.     What  was  the  per  cent  gain? 

17.  Reduce  7  gallons,  3  quarts,  1  pint  and  2  gills  to  gills. 

18.  A  house  cost  $1,000.  The  average  annual  expenditures 
are:     repairs  $25,    taxes  .$12.75,    insurance   $6.40.     The 
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house  rents  for  $10  a  month.     What  per   cent   net  does 
the  owner  receive  on  the  investment? 

19.  How  long  has  the  United  States  been  an  independent 
republic? 

20.  When  and  where  were  you  born,  how  long  have  you 
attended  school,  and  what  studies  relative  to  pharmacy 
are  you  pursuing? 

PRELIMINARY   EXAMINATION. 

1.  Define  the  following  abbreviation:  a.  a.  O.  Coch-  q.  s. 
Cong. 

2.  Define:  Emetic,  Diuretic,  Diaphoretic,  Alterative,  Hy- 
dragogue,  Cathartic. 

3.  How  much  of  each  ingredient  would  one  teaspoonful  of 
the  following  mixture  contain?  Liquor  Potass.  Arsen., 
two  drachms;  Tinct.  Nux  Vomica,  two  drachms;  Fluid  - 
extractum  Taraxacum,  one-half  fluid  ounce;  Fluidex- 
tractum  Cascara  Sagrada,  one  fluid  ounce;  Tinct.  Cinch. 
Comp.,  three  fluid  ounces. 

4.  Strychnia  Sulph.  one  half  grain.  Salol,  two  drachms; 
Bismuth  Sub-  Nit.,  three  drachms;  Mix,  make  powders 
No.  20.  *Eow  much  of  each  ingredient  would  one  pow- 
der contain? 

5.  How  much  will  twenty  avoirdupois  ounces  equal  in  troy 
weight? 

6.  Potass.  Chlorate  3  grams:  Acid  Hydrochloric  75  centi- 
gramms:  Aqua  q.  s.  ad  60  cubic  centimeters.  Dose,  4 
C,  c.  as  a  gargle.  Give  quantity  in  the  metric  systems 
of  each  ingredient  in  a  dose. 

7.  How  many  grammes  of  Boracic  Acid  would  be  required 
to  make  500  c.  c.  of  a  3  per  cent  solution. 

8.  A  fluid  extract  listed  at  $10  per  gallon,  subject  to  40 
per  cent  discount,  will  cost  how  much  per  pint? 

9.  What  per  cent  of  profit  would  you  make  by  selling  a 
line  of  goods  at  list  prices  which  you  buy  at  33i  per 
cent  discounts 

10-     How  many  grains  of  atropine  will  be  required   to  make 

220  C.  C.  of  a  two  per  cent  solutiom? 
11.     If  500  grains  of  a  solution  of   Chlorate    Potash   contain 
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25  grains  of  the  salt,  what  is  the  percentage  strength  of  * 
the  solution? 

12.  How  much  would  the  interest  be  on  $1,200  for  five 
months  at  8  per  cent  per  annum? 

13.  What  is  the  total  weight  of  1|  grains,  2|  grains  and  3t 
grains? 

14.  A  prescription  is  written  for  four-fifths  of  a  grain  of 
Arsenic  Trioxide,  I  of  a  grain  of  Strychnine  Sulphate 
and  45  grains  of  Iron  by  Hydrogen,  made  into  pills. ' 
How  much  of  each  ingredient  would  be  in  each  pill? 

15.  If  you  have  12i  grains  of  Digitalin  and  sell  3i  grains  of 
it,  how  much  have  you  left? 

16.  How  much  would  l2i  pounds  of  sulphur  cost  at  21  cents 
peV  pound? 

17.  Over  what  waters  would  a  vessel  sail  in  freighting  a 
cargo  of  Cinchona  bark  from  India  to  New  York? 

18.  What  is  the  geographical  location  of  the  following 
states:  Maine,  Florida,  Minnesota,  Louisiana,  Califor- 
nia? 

19.  Name  a  large  city  located  in  each  of  the  fol|owing  states: 
Pennsylvania,  Maryland,  Massachusetts,  Missouri,  Col- 
orado. 

20.  Write  a  brief  account  of  your  life  relative  to  the  pro- 
fession of  pharmacy. 

ASSISTANT  PHARMASIST. 

MATERIA   MEDICA. 

1.  For  what  are  mustard  plasters  used? 

2.  Which  of  the  following  are  of  animal,  which  of  vege- 
table origin?  Belladonna,  Cantharides,  Musk.  Adrena- 
lin, Chondrus. 

3.  State  five  drugs  which  contain  Tannin.  Give  the  in- 
compatibilities of  Tannin. 

4.  Give  the  adult  dose  of  the  following:  Arsenic,  Tinc- 
ture Nux  Vomica,  Corrosive  Sublimate,  Atropine.  Tinc- 
ture of  Opium. 

5.  Give  an  antidote  for  each  of  the  following:  Phenol; 
Strychnine,  Hydrocyanic  Acid  Dilute,  Morphine,  Ar- 
senic. 
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6.  For  what  is  Cresol  used?  How  is  it  obtained?  What 
preparation  of  it  is  official? 

7.  What  is  Terebene?  What  is  Spirits  of  Turpentine? 
Give  their  medicinal  properties  and  their  dosos. 

8.  Give  ten  iron  preparations  and  the  dose  of  each. 

9.  How  is  Milk  of  Asafoetida  prepared?  Give  its  medici- 
nal use  and  dose. 

10.  Give  one  official  trituration  and  its  dose. 

Give  the  official  name,  description,  medicinal  properties 
and  dose  of  the  following: 

11.  Reduced  Iron.' 

12.  Sodium  Bromide. 

13.  Chloral  Hydrate. 

15.  Cream  of  Tartar. 

16.  Bismuth  Subnitrate. 

17.  Calomel- 

18.  Compound  Acetanilid  Powder-     (Give  its  composition.) 
19-  Lead  Acetate. 

20.     Potassium  Chlorate. 

CHEMISTRY. 

1.  Write  equation  representing  the  action  of  hydrochloric 
Acid  on  ferric  oxide. 

2.  a-  How  would  you  recognize  bromine  in  the  pure  state? 
b.  In  the  diluted  state  such  as  in  weak  bromide  water? 

3.  What  is  the  difference  chemically  between  a  carbonate 
jand  a  bicarbonate?  Give  example  of  each  with  chemi 
cal  formula. 

4.  Write  the  chemical  formula  for  hydrochloric  acid,  nitric 
acid  and  sulphuric  acid.  What  is  the  U.  S.  P.  strength 
of  each? 

5.  How  is  molecular  weight  of  a  compound  determined? 

6.  When  hydrochloric  acid  is  added  to  a  solution  of  nitrate 
of  silver,  does  any  change  take  place  in  the  solution?  If 
so,  give  equation. 

7.  How  is  hydrogen  sulphate  made? 

8.  What  chemical  reaction  takes  place  when  when  a  piece 
of  sodium  is  thrown  on  water?  What  becomes  of  the 
sodium? 
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9.  What  is  the  effect  on  crystalized  sodium  sulphite,  when 
it  is  exposed  to  the  air  for  some  time?  What  is  the  ac- 
tion called? 

10.  What  is  formed  when  a  solution  of  sodium  hydroxide  is 
added  to  a  solution  of  copper  sulphate? 

PHARMACY. 

1.  What  is  pharmacy? 

2.  What  is  meant  by  "Official  Latin  Titles,"  and  why  is 
the  Latin  language  used  in  pharmacy? 

3.  How  many  grains  are  there  in  one  pound  Apothecaries? 
How  many  scruples?     How  many  drams? 

4.  How  many  grains  are  there  in  one  pound  Avoirdupois? 
In  one  ounce  Avoirdupois? 

5.  How  many  cubic  centimeters  are  there  in  one  teaspoon 
ful?     In  one  tablespoonful?     In  one  wine  glass? 

i  6.  Why  is  the  metric  system  regarded  as  the  best  stand- 
ard of  weights  and  measures? 

7.  How  much  Cocaine  Hydrochloride  will  be  required  to 
make  a  pint  of  a  two  per  cent  solution? 

8.  What  part  of  a  gallon  is  32  minims? 

9.  Define  evaporation,  distillation,  sublimation,  dessica- 
tion.  decantation. 

10.  What  is  an  Alkaloid?  What  Alkaloid  is  contained  in 
Belladonna?  In  Nux  Vomica?  In  Coffee  and  Tea?  In 
Cinchona? 

11.  Of  what  are  Seidlitz  Powders  composed?  What  is  the 
official  title? 

12.  Why  is  diluted  alcohol  used  in  making  Stramonium  and 
Belladonna  ointment? 

13.  How  much  of  the  salt  would  be  required  to  make  a  pint 
of  Elixir  Potassium  Bromide,  if  each  dram  was  to  con- 
tain five  grains? 

14.  What  quantities  does  the  following  prescription  require? 
Bx.     Morphine  Sulphate 1  per  cent. 

Acidi  Tannici 5 

Extractum  Belladonna 10  "     *' 

Unguentum  Simplex q.  s 

To  make .  •  •  •  •  120 
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15.  What  is  the  general  difference  between  ointments  and 
cerates?  Name  two  official  ointments.  Name  two  offi- 
cial cerates. 

16.  Translate  into  English  the  following  Latin  abbrevia- 
tions: Ad  libitum  quantitum  satis,  ana.  cochleare  par- 
vum.  ter  die. 

17.  What  is  Collodion?     Name  four  official  Collodions. 

18.  What  is  the  best  solvent  for  Benzoin,  Potassium  Iodide, 
Camphor,  Aloes,  Tannin? 

19.  In  what  respect  do  decoctions  differ  from  infusions? 
Give  two  examples  of  each. 

20.  Name  the  official  preparations  of  Opium  and  give  the 
percentage  of  Opium  they  contain. 

REGISTERED  PHARMACIST.      MATERIA  MEDICA. 

1.  What  part  of  the  Triticum  plant  is  used  in  medicine? 
Give  the  medicinal  properties  and  dose  of  the  drug. 
What  is  the  official  preparation? 

2.  What  is  Nut-gall?  How  is  it  obtained?  Give  dose  and 
medicinal  use.     What  is  its  chief  constituent? 

3.  What  portion  of  Cannabis  Sativa  is  used  in  medicine? 
Give  two  official  preparations  and  their  dose.  How  does 
it  affect  the  heart?  ■ 

5.  What  are  the  symptoms  of  Digitalis  poisoning?  When 
are  the  leaves  of  Digitalis  gathered?  What  action  has 
it  on  the  heart?  State  the  medicinal  properties?  Give 
the  dose. 

6.  What  is  Chondrus?  Give  the  common  name.  Give  the 
medicinal  properties,  dose  and  strength  of  the  decoction. 

7.  Give  the  medicinal  properties  of  Belladonna  Leaves. 
Dose  of  the  tincture.  Give  the  symptoms  of  poisoning 
and  antidotes. 

8.  Give  the  official  preparations  of  Valerian  and  their  doses. 
What  is  the  medicinal  use  of  Valerian? 

9.  What  is  Jalap?  Give  its  medicinal  properties  and  dose. 
Give  the  dose  of  the  two  official  preparations. 

10.  Give  a  description  of  Wild  Cherry  Bark.  What  are  its 
medicinal  properties?  Give  the  dose  of  each  of  its  of- 
ficial preparations. 
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11.  What  are  Glandulae  Thyroidea  Siceae  From  what  are 
they  obtained?     Give  their  medicinal  use  and  dose. 

12.  Give  the  medicinal  properties  and  use  of  Serpentara. 
What  is  the  dose  of  the  fluidextract? 

13.  Give  the  medicinal  properties  and  use  of  strychnine. 
Give  doses  of  the  sulphate  and  nitrate  of  strychnine 

14.  Give  the  medicinal  properties  and  use  of  Aconite.  What 
is  the  standard  of  strength?  Give  the  dose  of  the  fluid 
extract  and  of  the  tincture.     Give  antidote  for  poisoning. 

15.  Give  the  medicinal  properties  of  Pilocarpus.  Give 
dose  of  the  fluidextract.     Give  antidotes- 

16.  What  preparation  of  Buchu  is  official  in  the  U.  S.  P. 
1900.    Give  the  dose.    What  are  the  medicinal  properties? 

17.  Give  the  medicinal  properties  of  Ipecac.  Give  the 
seven  official  preparations  and  their  doses.  Give  anti- 
dotes. 

18.  What  is  the  curative  dose  of  Diphtheria  antitoxin? 
What  is  the  immunizing  dose? 

19.  Give  the  four  official  forms  of  opium  and  the  twelve 
official  preparations  of  opium.     Give  dose  of  each. 

20.  Give  the  dose  of  the  following:  Atropine,  Epsom  Salts, 
Chloral  Hydrate,  Potassium  Bromide,  Essence  of  Pepsin, 
Elix.  I.  Q.  &  S.  (N.  F.),  Arsenous  Trioxide,  Solution 
Peptonate  of  Iron  and  Manganese  (N.  F.) 

REGISTERED  PHARMACIST. 

CHEMISTRY. 

1.  Give  name  and  chemical  formula  or  symbol  for  the  gas 
generated  when  each  of  the  following  is  treated  with 
diluted  hydrochloric  acid:  a — sodium  carbonate;  b — 
sodium  sulphite;  c— potassium  chlorate;  d— ferrous  sul- 
phide; e — metallic  zinc. 

2.  What  is  the  formula  of  the  acetic  acid  radical?  Write 
formulas  of  two  salts  containing  it. 

3.  What  is  Hydroxyl  and  what  classes  of  compounds  can 
you  mention  which  always  contain  it? 

4.  State  the  difference  in  chemical  composition  between 
calcium  phosphate  and  calcium  hypophosphite. 
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5.  Outline  briefly  one  of  the  official  methods  for  the  de- 
tection of  arsenic. 

6.  What  is  meant  by  Valence?  Does  any  element  possess 
different  valencies?     If  so  give  examples. 

7.  How  is  salicylic  acid  commonly  made?  What  are  its 
chief  uses? 

8.  What  type  of  chemical  reaction  is  represented  in  the 
preparation  of  sapo  mollis?     What  by-productis  formed? 

9.  How  do  alcohol,  phenol  and  glycerine  resemble  each 
other  in  structure. 

10.  What  is  the  per  cent  of  ammonium  hydroxide  in  a  17 
per  cent,  solution  of  ammonia. 

PHARMACY. 

1.  Describe  fluid  extracts  and  their  general  process  of 
manufacture. 

2.  Name  three  fluid  extracts  containing  acetic  acid  and 
state  why  it  is  used. 

3.  State  whether  you  think  it  is  proper  to  make  tinctures 
from  fluid  extracts?  Do  any  official  formulas  direct?  them 
to  be  so  made? 

4.  Describe  the  process  of  repercolation.  Give  examples 
of  its  employment. 

5.  Give  process  for  making  tinctura  nucis  vomica.  What 
percentage  of  alkaloid  should  the  finished  product  ob- 
tain, and  give  process  for  assay  of  tr-  nucis.  vomica. 

6.  Name  three  methods  by  which  tinctures  are  prepared, 
and  give  examples  of  each. 

7.  What  distinction  is  there  between  decoctions  and  in- 
fusions? Would  you  prepare  infusion  of  digitalis  from 
the  fluid  extract.     Give  reason  for  same. 

8.  How  is  volatile  liniment  prepared?  What  is  the  dif 
ference  between  Linimentum  Saponis  and  Linimentum 
Saponis  Mollis? 

9.  Give  process  for  making  Oleate  of  Mercury.  What 
kind  of  utensils  should  be  usei  and  why? 

10.     How  should  extracts  be  kept  in  stock  to   avoid   change 
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by  evaporation?     Why  are  powdered  extracts  inferior 
to  soft  extracts? 

11.  Define  extracts.  Give  one  example  of  each  of  four 
kinds. 

12.  What  are  Oleoresins?  How  are  they  distinguished  from 
Resins? 

13.  How  is  H202  prepared?  How  can  it  be  best  preserved 
in  a  dispensing  bottle? 

14.  Why  is  Sulphur  Precipitatum  preferred  to  the  other 
forms  of  Sulphur  in  liquid  mixtures  and  ointments? 
How  is  it  prepared? 

15.  How  should  Carbo  Ligni  be  preserved?  How  are  its 
properties  impared  by  exposure  to  air? 

16.  A  mixture  contains  four  per  cent  of  Tannin,  three  per 
cent  of  Potassium  Chlorate,  and  fifteen  per  cent  of  Glyc 
erine,  and  Aqua  sufficient  to  make  375  C.  C.  How  much 
of  each  will  be  required? 

17.  Name  the  source  of  Salol,  Menthol,  Thymol,  Phenol, 
Guiacol. 

18.  How  many  minims  of  a  5  per  cent  solution  of  Morphine 
is  equal  to  one  fourth  of  a  grain  of  Morphine? 

19.  Describe  Pyroxylin,  and  name  the  official  preparations 
in  which  it  is  used. 

20.  How  is  Spiritus  Aetheris  Compositus  prepared?  Give 
tests  for  purity.     Describe  Etherial  Oil. 
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